GOVERNMENT OF THE DISTRICT OF COLUMBIA
OFFICE OF CAMPAIGN FINANCE
WASHINGTON, D.C. 20003

REPORT OF RECEIPTS AND EXPENDITURES

FOR CANDIDATES, PRINCIPAL CAMPAIGN OR POLITICAL COMMITTEES,
POLITICAL ACTION COMMITTEES, INDEPENDENT EXPENDITURE COMMITTEES

SUMMARY PAGE

1. Full Name of Committee (Name of Candidate, if Candidate is reporting) 2. OCF Identification Number

Dionne For DC PCCCCL186904

Address

3. Is this report an Amendment? (Yes or No)
1004 Kenyon Street, NW
O ves M No

City, State and Zip Code

Washington, DC 20010
4. TYPE OF REPORT: October 10th Report

This REPORT contains activity for: General Election
SUMMARY COLUMN A COLUMN B
THIS PERIOD CUMULATIVE

5. Covering Period 8/11/2018  through  10/10/2018 TO-DATE

6. (a) Cash on Hand (January 31 Year End Report Only)

(b) Cash on Hand at Beginning of Reporting Period $ 2,041.66

(c) Total Receipts [from Line (16)] $ 101,238.11 $ 192,284.39

(d) Subtotal [add Lines 6(b) and 6(c) for Column A] $ 103,279.77 _

7. Total Expenditures (from Line 22) $ 22,802.71 $ 112,086.19

8. Cash on Hand at Close of Reporting Period [subtract Line 7 $ 80,477.06
from Line 6(d)]

9. Debts and Obligations Owed BY the Committee or the Candidate
(itemize all on Schedule D) $ 5,000.00 $ 5,000.00

10. (a) Loans Owed By the Committee to the Candidate
(itemize all on Schedule E) $ 2,983.17 $ 7,437.92

(b) Loans from other sources made to the Committee
(itemize all on Schedule E-1) $ 0.00 $ 0.00

CERTIFICATIONS/OATHS AND AFFIRMATIONS OF FILERS OF REPORTS OF RECEIPTS AND EXPENDITURES

(1) OATH OR AFFIRMATION OF CANDIDATE IF FILING

I HEREBY SWEAR OR AFFIRM, SUBJECT TO PENALTIES OF PERJURY, THAT I HAVE USED ALL REASONABLE DUE DILIGENCE TO
PREPARE THIS REPORT, AND TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE REPORT IS TRUE AND COMPLETE; AND I
FURTHER SWEAR OR AFFIRM THAT I USED ALL REASONABLE DUE DILIGENCE TO ENSURE THAT I AND THE POLITICAL
COMMITTEES AFFILIATED/AUTHORIZED BY MY CAMPAIGN ARE IN COMPLIANCE WITH THE REPORTING REQUIREMENTS OF THE
DISTRICT OF COLUMBIA CAMPAIGN FINANCE ACT OF 2011, AND HAVE ADVISED ALL CONTRIBUTORS OF THE OBLIGATIONS
IMPOSED ON CONTRIBUTORS BY THE CAMPAIGN FINANCE ACT.

TYPE OR PRINT FULL NAME OF CANDIDATE

SIGNATURE OF CANDIDATE DATE



SUBSCRIBED AND SWORN TO BEFORE ME THIS THE DAY OF ,20

NOTARY PUBLIC

NOTE: SUBMISSION OF LATE, FALSE, ERRONEOUS, OR INCOMPLETE INFORMATION MAY SUBJECT THE PERSON TO THE
PENALTIES OF D.C. OFFICIAL CODE § 1-1163.35.

(2) OATH OR AFFIRMATION OF COMMITTEE TREASURER

I HEREBY SWEAR OR AFFIRM, SUBJECT TO PENALTIES OF PERJURY THAT I HAVE USED ALL REASONABLE DUE DILIGENCE
TO PREPARE THIS REPORT, AND TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE REPORT IS TRUE, CORRECT AND
COMPLETE.

Ms. Elizabeth Leith

TYPE OR PRINT FULL NAME OF TREASURER

ELECTRONICALLY CERTIFIED 10/10/2018
SIGNATURE OF TREASURER DATE
SUBSCRIBED AND SWORN TO BEFORE ME THIS THE DAY OF 20

NOTARY PUBLIC

NOTE: SUBMISSION OF LATE, FALSE, ERRONEOUS, OR INCOMPLETE INFORMATION MAY SUBJECT THE PERSON TO THE
PENALTIES OF D.C. OFFICIAL CODE § 1-1163.35.

(3) OATH OR AFFIRMATION OF COMMITTEE TREASURER OF INDEPENDENT EXPENDITURE COMMITTEE

I HEREBY SWEAR OR AFFIRM, SUBJECT TO PENALTIES OF PERJURY THAT I HAVE USED ALL REASONABLE DUE DILIGENCE
TO PREPARE THIS REPORT, AND TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE REPORT IS TRUE AND COMPLETE; AND
I FURTHER SWEAR OR AFFIRM THAT THE COMMITTEE HAS MADE NO CONTRIBUTIONS OR TRANSFER OF FUNDS TO ANY
PUBLIC OFFICIAL OR CANDIDATE, ANY POLITICAL COMMITTEE, OR ANY POLITICAL ACTION COMMITTEE.

TYPE OR PRINT FULL NAME OF TREASURER

SIGNATURE OF TREASURER DATE

SUBSCRIBED AND SWORN TO BEFORE ME THIS THE DAY OF ,20

NOTARY PUBLIC

NOTE: SUBMISSION OF LATE, FALSE, ERRONEOUS, OR INCOMPLETE INFORMATION MAY SUBJECT THE PERSON TO THE
PENALTIES OF D.C. OFFICIAL CODE § 1-1163.35.



(4) OATH OR AFFIRMATION OF COMMITTEE TREASURER OF POLITICAL ACTION COMMITTEE

I HEREBY SWEAR OR AFFIRM, SUBJECT TO PENALTIES OF PERJURY THAT I HAVE USED ALL REASONABLE DUE DILIGENCE TO
PREPARE THIS REPORT, AND TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE REPORT IS TRUE AND COMPLETE; AND I
FURTHER SWEAR OR AFFIRM THAT THE CONTRIBUTIONS RECEIVED BY THE COMMITTEE AND THE EXPENDITURES

MADE HAVE NOT BEEN CONTROLLED OR DIRECTED BY ANY PUBLIC OFFICIAL OR CANDIDATE, ANY POLITICAL

COMMITTEE, OR ANY POLITICAL PARTY.

TYPE OR PRINT FULL NAME OF TREASURER

SIGNATURE OF TREASURER DATE

SUBSCRIBED AND SWORN TO BEFORE ME THIS THE DAY OF ,20

NOTARY PUBLIC

NOTE: SUBMISSION OF LATE, FALSE, ERRONEOUS, OR INCOMPLETE INFORMATION MAY SUBJECT THE PERSON TO THE
PENALTIES OF D.C. OFFICIAL CODE § 1-1163.35.



DETAILED SUMMARY PAGE
OF RECEIPTS AND EXPENDITURES

OCF Form 16, Page 2

1. Full Name of Committee (Name of Candidate, if Candidate is reporting)
Dionne For DC

REPORT COVERING THE PERIOD
FROM: §/11/2018 TO:

10/10/2018

I. RECEIPTS

11. CONTRIBUTIONS (OTHER THAN LOANS) FROM:

(a) Individuals/Organizations Other Than Political Committees (Schedule A)

(b) Political Party Committees (Schedule A-1)

(c) Political Committees Other than Pol. Comms. Authorized by the same Candidate (Schedule A-2)

(d) The Candidate (Schedule A-3)

(e) Transfers From Authorized Committees of the Candidate identified in this Report (Schedule A-4)
(f) Itemized Monetary Contributions received in excess of $10,000 from source not associated with the
candidate or committee (Schedule A-7)

(g) Total Contributions (Other than Loans) [add lines 11(a), (b), (c), (d) , (e) and (f)]

12. SALES AND COLLECTIONS (Schedule C)

13. LOANS
(a) Loans owed By the Committee to the Candidate (Schedule E)
(b) Loans from other source made to the Committee (Schedule E-1)
(c) Total Loans [add Lines 13(a) and (b)]

14. OTHER RECEIPTS (Dividends, Interest, etc.) (Schedule A-5)
15. OFFSETS TO OPERATING EXPENDITURES (Schedule A-6)

16. TOTAL RECEIPTS [add Lines 11(g), 12, 13(c), 14 and 15]

II. EXPENDITURES
17. OPERATING EXPENDITURES (Schedule B)

18. TRANSFERS TO OTHER AUTHORIZED COMMITTEES (Schedule B-1)
19. LOAN REPAYMENTS:
(a) Of Loans owed By the Committee to the Candidate (Schedule E)

(b) Of Loans from other source made to the Committee (Schedule E-1)
(c) Total Loan Repayments [add Lines 19(a) and 19(b)]
20. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Organizations Other Than Political Committees (Schedule B-2)
(b) Political Party Committees (Schedule B-3)
(c) Other Political Committees and PACs (Schedule B-4)
(d) Total Contribution Refunds [add Lines 20(a), (b), and (c)]
21. OTHER EXPENDITURES
(a) Independent Expenditures (Schedule B-5)
(b) Offsets to Receipts (Schedule B-6)
(c) Total Other Expenditures [add Lines 21(a), and 21(b)]

22. TOTAL EXPENDITURES [add Lines 17, 18, 19(c), 20(d), and 21(c)]

COLUMN A
TOTAL THIS PERIOD

COLUMN B
CUMULATIVE T0-DATE
CUMULATIVE YEAR-TO-DATE

$ 0.00

s 98,254.94 | s 17921844 11(a)
s 000 | s 449.50 11(b)
s 0.00 | s 1,500.00 11()
s 000 | s 3,678.53  11(d)
s 000 | s 0.00 11
$ 0.00 | s 0.00 110
s 98,254.94 | s 184,846.47 11(g)

0.00 12

$ 2,983.17 $ 7,437.92  13(a)
$ 0.00 $ 0.00 13(b)
$ 2,983.17 $ 7,437.92  13(c)
$ 0.00 $ 0.00 14
$ 0.00 $ 0.00 15
$ 101,238.11 $ 192,284.39 16

$ 22,052.71 $ 111,336.19 17
$ 0.00 $ 0.00 18
|
$ 0.00 $ 0.00 19(@a)
$ 0.00 $ 0.00  19b)
$ 0.00 $ 0.00 19(c)

1II. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD
24. TOTAL RECEIPTS THIS PERIOD (from Line 16)
25. SUBTOTAL (add Lines 23 and 24)
26. TOTAL EXPENDITURES THIS PERIOD (from Line 22)

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD (subtract Line 26 from
Line 25)

$ 750.00 | s 750.00 20(a)
s 0.00 | s 0.00 20(5)
$ 0.00 | s 0.00 20(©)
$ 750.00 | s 750.00  20(d)

|
$ 000 | s 0.00 21@
$ 000 | s 0.00 21
$ 0.00 | s 0.00 21()

$ 2,041.66
$ 101,238.11
$ 103,279.77
$ 22,802.71
$ 80,477.06




OCF FORM 16

SCHEDULE A

Page 1 of 48

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

for Line Number 11a

contributions, or for commercial purposes.

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

Full Name of Committee (Name of Candidate, if Candidate is reporting)

2. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Dionne For DC
1. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Mae Best O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
1702 Peach Blossom Ct, Bowie, MD 20721 ashier eIC redit Cari 08/11/2018 $ 40.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Executive Director
Individual
ndvidua Name and Address of Employer
ERFSC
Washington, DC
Aggregate Year-To-date $ 140.00

Amount of Each

Linda Wayne O cash O Money Order O Check day, year) Receipt This Period
1115 Elfin Ave, Capitol Heights, MD 20743 O Cashier Check M Credit Card 08/13/2018 $ 25.00

[ Other (Specify) :

[ In Kind (Specify)
Contributor Type Occupation  Retired
Individual

Name and Address of Employer

Retired

‘Washington, DC

Aggregate Year-To-date $250.00

4. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

3. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Brenda Jones O cash [ Money Order M Check day, year) Receipt This Period
i [ cashier Check [ Credit Card
1020 Anderson P1 SE, Washington, DC 20032 ashier eIC redit Car 08/14/2018 $ 25.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Retired
Washington, DC
Aggregate Year-To-date $176.00

Amount of Each

Zaneta Tyler O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
3431 25th St SE, Washington, DC 20020 ashier Cf redit Cart 08/14/2018 $ 25.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $25.00

5. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Wendy Glenn [ cash [0 Money Order O Check day, year) Receipt This Period
237 Mississippi Ave SE Apt 203, Washington, L Cashier Check M Credit Card 08/15/2018 $51.00
DC 20032 [ Other (Specify) :

[ In Kind (Specify)
Contributor Type Occupation  Rec Professional
Individual
ndvidua Name and Address of Employer
DC Government
Aggregate Year-To-date $162.00




OCF FORM 16

SCHEDULE A

Page 2 of 48

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Dionne For DC

6. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

7. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Frances Wood O cash [ Money Order O Check day, year) Receipt This Period
2501 34th St SE, Washington, DC 20020 O Cashier Check B4 Credit Card 08/19/2018 $ 25.00

O Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Not Employed
Individual

Name and Address of Employer

Not Employed

Washington, DC

Aggregate Year-To-date $275.00

Amount of Each

Ethan Arnhem O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
1818 4th St NW, Washington, DC 20001 ashier Cf redit Car 08/24/2018 $250.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $250.00

9. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

8. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Alan Bolden O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
5320 28th St NW, Washington, DC 20015 ashier e‘C redit Car 09/02/2018 $ 500.00
[ Other (Specity)
[ In Kind (Specify)
Contributor Type Occupation  Attorney
Individual
ndvidua Name and Address of Employer
Reed Smith
Aggregate Year-To-date $1,000.00

Amount of Each

Alan Bolden O Cash O Money Order O Check day, year) Receipt This Period
5320 28th St NW, Washington, DC 20015 O Cashier Check I Credit Card 09/02/2018 $ 500.00
O Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation  Attorney
Individual
ndvidua Name and Address of Employer
Reed Smith
Aggregate Year-To-date $1,000.00
10. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Jon West-Bey O cash O Money Order O Check day, year) Receipt This Period
3405 Wheeler Rd SE, Washington, DC 20032 O Cashier Check I Credit Card 09/04/2018 $25.00
[ other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Curator
Individual
ndvidua Name and Address of Employer
UMUC
Aggregate Year-To-date $25.00




OCF FORM 16

SCHEDULE A

Page 3 of 48

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Dionne For DC
11. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Aysa Barbee O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check B Credit Card
2234 Canteen Cir, Odenton, MD 21113 ashier eIC redit Car 09/04/2018 $25.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Executive Assistant
Individual
ndvidua Name and Address of Employer
Federal Govenment
$25.00

12. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

| ——
Date (month, Amount of Each

Teresa Wood O cash O Money Order O Check day, year) Receipt This Period
2501 34th St SE, Washington, DC 20020 [ Cashier Check M Credit Card 09/06/2018 $ 11.00

O Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Not Employed
Individual

Name and Address of Employer

Not Employed

‘Washington, DC

$168.00

Aggregate Year-To-date

I ——————
Date (month, Amount of Each

13. Full Name, Mailing Address and Zip Code Contribution Type
LeJuan Strickland O cash [ Money Order O Check day, year) Receipt This Period
222 Q St NW, Washington, DC 20001 [ Cashier Check M Credit Card 09/11/2018 $ 500.00
[ Other (Specity) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
narvidua Name and Address of Employer
Self-Employed
$500.00

14. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

[ ———
Date (month, Amount of Each

Joshua Lopez O cash O Money Order O Check day, year) Receipt This Period
4720 Southern Ave SE, Washington, DC 20019 O Cashier Check I Credit Card 09/11/2018 $500.00

O Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation CEO
Individual

Name and Address of Employer

Olimpic Strategies

$500.00

Aggregate Year-To-date

———
Date (month, Amount of Each

15. Full Name, Mailing Address and Zip Code Contribution Type
Omar A Karim O cash O Money Order M Check day, year) Receipt This Period
i i O Cashier Check [ Credit Card
874 Still Creek Ln, Gaithersburg, MD 20878 ashier Cf redit Car 09/11/2018 $ 1,000.00
[ other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndividua Name and Address of Employer
$1,000.00

Aggregate Year-To-date




OCF FORM 16

SCHEDULE A

Page 4 of 48
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Dionne For DC
16. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Andy Shallal O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
1831 Kalorama Rd NW, Washington, DC 20009 ashier eIC redit Cari 09/12/2018 $500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation CEO
Individual
ndividua Name and Address of Employer
Stone Soup
$500.00

17. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

| —
Date (month, Amount of Each

Linda Wayne O cash O Money Order O Check day, year) Receipt This Period
1115 Elfin Ave, Capitol Heights, MD 20743 O Cashier Check B Credit Card 09/13/2018 $25.00

O Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Retired
Individual

Name and Address of Employer

Retired

‘Washington, DC

$275.00

18. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

e ——————
Date (month, Amount of Each

H.E.P Construction, Inc. [ cash [ Money Order M Check day, year) Receipt This Period
1227 Good Hope Rd SE, Washington, DC 20020 O Cashier Check [ Credit Card 09/14/2018 $750.00

[ Other (Specity)

[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Corporation

$ 750.00

19. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

| ——
Date (month, Amount of Each

Linda Greene O cash O Money Order O Check day, year) Receipt This Period
1354 W St SE, Washington, DC 20020 O Cashier Check I Credit Card 19/16/2018 $ 100.00

O Other (Specify) ’

[ In Kind (Specify)
Contributor Type Occupation CEO
Individual

Name and Address of Employer

LMG Holding Inc.

$100.00

Aggregate Year-To-date

e ———————
Date (month, Amount of Each

20. Full Name, Mailing Address and Zip Code Contribution Type
Matthew Mier Sislen O cash [ Money Order M Check day, year) Receipt This Period
5626 Bradley Blvd, Bethesda, MD 20814-1006 L Cashier Check [ Credit Card 09/17/2018 $ 500.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndividua Name and Address of Employer
$500.00

Aggregate Year-To-date




SCHEDULE A Page 5 of 48 for Line Number 11a

OCF FORM 16
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Dionne For DC
21. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Traquel Butler O cash [ Money Order M Check day, year) Receipt This Period
O Cashier Check [ Credit Card
09/17/2018 $100.00

PO Box 15761, Chevy Chase, MD 20825
[ Other (Specify)

[ In Kind (Specify)

Contributor Type Occupation

Individual
ndvidua Name and Address of Employer

Aggregate Year-To-date $100.00

e —
Contribution Type Date (month, Amount of Each

22. Full Name, Mailing Address and Zip Code
Joan Bowser O cash O Money Order M Check day, year) Receipt This Period
i [ Cashier Check [ Credit Card
4809 7th St NE, Washington, DC 20017 ashier elC redit Car 09/18/2018 $ 150.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$150.00

Aggregate Year-To-date

e ————————————
Contribution Type Date (month, Amount of Each

23. Full Name, Mailing Address and Zip Code
O cash [ Money Order [ Check day, year) Receipt This Period

Reginald Van Lee
O Cashier Check M Credit Card
330 E 38th St, New York, NY 10016 ashier elC‘ redit Car 09/18/2018 $1,000.00
[ Other (Specify)

[ In Kind (Specify)

Contributor Type Occupation

Individual
ndvidua Name and Address of Employer

Aggregate Year-To-date $1,000.00

I ———————
Contribution Type Date (month, Amount of Each

24. Full Name, Mailing Address and Zip Code
Jay Haddock O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check B Credit Card
509 H St SW, Washington, DC 20024 ashier e.c redit Car 09/18/2018 $200.00
[ other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Principal
Individual
ndividua Name and Address of Employer
Absolute Hospitality
Aggregate Year-To-date $200.00
e —————
25. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Brian Atkins M Cash O Money Order O Check day, year) Receipt This Period
O Cashier Check [ Credit Card
ashier Chee redit Car 09/19/2018 $50.00

814 Southern Ave SE, Washington, DC 20032
[ Other (Specify)

[ In Kind (Specify)
Occupation  Marketing

Contributor Type
Individual
vicw Name and Address of Employer

Event DC

$50.00

Aggregate Year-To-date




OCF FORM 16

SCHEDULE A

Page 6 of 48

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Dionne For DC

26. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Cyrus Buckman Jr. O cash [ Money Order M Check day, year) Receipt This Period
i [ cashier Check [ Credit Card
2222 31st St SE, Washington, DC 20020 ashier eIC redit Car 09/19/2018 $ 50.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvicua Name and Address of Employer
$50.00

Amount of Each

Aggregate Year-To-date

Aggregate Year-To-date

27. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Frances Wood O cash O Money Order O Check day, year) Receipt This Period
2501 34th St SE, Washington, DC 20020 [ Cashier Check M Credit Card 09/19/2018 $ 25.00

O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Not Employed
Individual
vidu Name and Address of Employer
Not Employed
‘Washington, DC
$300.00

Amount of Each

29. Full Name, Mailing Address and Zip Code

Contribution Type

28. Full Name, Mailing Address and Zip Code Contribution Type Date (month,
Herbert Miller O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
1413 P St NW APT 402, Washington, DC 20005 ashier e‘C redit Car 09/19/2018 $1,000.00
[ Other (Specity)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $1,000.00

Date (month,

Amount of Each

Aggregate Year-To-date

LuAnn Bennett O cash O Money Order O Check day, year) Receipt This Period
1300 Baker Crest Ct, McLean, VA 22101 O Cashier Check B4 Credit Card 09/19/2018 $ 500.00

O Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation
Individual

Name and Address of Employer

Bennett Group

$500.00

30. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Janice Adams O cash O Money Order O Check day, year) Receipt This Period
700 7th St SE, Washington, DC 20003 O Cashier Check I Credit Card 09/19/2018 $ 1.000.00

[ other (Specify) ’ )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Self Employed
Aggregate Year-To-date $1,000.00




OCF FORM 16

SCHEDULE A

Page 7 of 48

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Dionne For DC

31. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Thomas Duncan O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
4370 Westover P NW, Washington, DC 20016 ashier eIC redit Car 09/19/2018 $1,000.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation CEO
Individual
fdvicua Name and Address of Employer
Trusted
$1,000.00

Amount of Each

32. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

[ ——
Date (month, Amount of Each

William A Von Hoene Jr. O cash O Money Order O Check day, year) Receipt This Period
6901 S Constance Ave, Chicago, IL 60649 [ Cashier Check M Credit Card 09/19/2018 $ 1.000.00

O Other (Specify) e

[ In Kind (Specify)
Contributor Type Occupation  Senior EVP
Individual

Name and Address of Employer

Exelon Corporation

$1,000.00

Aggregate Year-To-date

I —————
Date (month, Amount of Each

33. Full Name, Mailing Address and Zip Code Contribution Type

Roy Peebles O cash [ Money Order [ Check day, year) Receipt This Period
2020 Ponce De Leon Blvd, Coral Gables, FL O Cashier Check B4 Credit Card 09/19/2018 $1.000.00
33134 [ Other (Specify) ’ )

[ In Kind (Specify)
Contributor Type Occupation  Real Estate Development
Individual

Name and Address of Employer

The Peebles Corporation

$1,000.00

34. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

e ————————————
Date (month, Amount of Each

Shiron Elliott O cash O Money Order O Check day, year) Receipt This Period
124 Elmira St SW, Washington, DC 20032 O Cashier Check M Credit Card 09/19/2018 $100.00

O Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Sales Manager
Individual

Name and Address of Employer

Event DC

$100.00

35. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

| ——
Amount of Each

Date (month,

Derrick Grant O cash O Money Order O Check day, year) Receipt This Period
1307 Woodland Dr, Charleston, WV 25302 O] Cashier Check B4 Credit Card 09/19/2018 $100.00

[ Other (Specify) :

[ In Kind (Specify)
Contributor Type Occupation  Regional Manager
Individual

Name and Address of Employer

Sizewise

$100.00

Aggregate Year-To-date




OCF FORM 16

SCHEDULE A

Page 8 of 48
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Dionne For DC

Contribution Type

36. Full Name, Mailing Address and Zip Code
Symone Sanders O cash [ Money Order O Check day, year) Receipt This Period
301 Tingey St SE Apt 103, Washington, DC O Cashier Check B Credit Card 09/19/2018 $250.00
20003 [ other (Specify) .
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvicua Name and Address of Employer
$250.00

Date (month,

Amount of Each

37. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

| —
Date (month, Amount of Each

John Hart O cash O Money Order O Check day, year) Receipt This Period
117 Mississippi Ave SE, Washington, DC 20032 O Cashier Check B Credit Card 09/19/2018 $51.00
O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Administration
Individual
Name and Address of Employer
DCRA
$51.00

38. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

e ————————
Date (month, Amount of Each

Emmanuel Bailey O cash [ Money Order [ Check day, year) Receipt This Period
i O Cashier Check M Credit Card
4002 Cotton Tree Ln, Burtonsville, MD 20866 ashier elC‘ redit Car 09/19/2018 $1,000.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Executive
Individual
Name and Address of Employer
VSC
$1,000.00

39. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

e ———————————
Date (month, Amount of Each

Chaka Curtis O Cash O Money Order M Check day, year) Receipt This Period
i i [ cashier Check [ Credit Card
4413 Sheriff Rd NE, Washington, DC 20019 ashier e.C redit Car 09/20/2018 $ 50.00
[ other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvidua Name and Address of Employer
Aggregate Year-To-date $50.00
40. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Scott A Whittier O Cash O Money Order M Check day, year) Receipt This Period
4815 Edgefield Rd, Bethesda, MD 20814 U] Cashier Check [ Credit Card 09/20/2018 $500.00
[ Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$500.00

Aggregate Year-To-date




OCF FORM 16

SCHEDULE A

Page 9 of 48
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

for Li

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

ne Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Dionne For DC

41. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

W. Eric Magwood O cash [ Money Order M Check day, year) Receipt This Period
i [ Cashier Check [ Credit Card
217 P St NW, Washington, DC 20001 ashier eIC redit Car 09/20/2018 $ 500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvicua Name and Address of Employer
$500.00

Amount of Each

42. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

e —
Contribution Type Date (month, Amount of Each

Gigi Webb Murphy O cash O Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
4915 35th St N, Arlington, VA 22207 ashier e.C redit Cari 09/20/2018 $ 500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
vieu Name and Address of Employer
$500.00

43. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

e ——————————————
Contribution Type Date (month, Amount of Each

Clark Ray O cash [ Money Order M Check day, year) Receipt This Period
1236 Crittenden St NW, Washington, DC 20011 U Cashier Check L Credit Card 09/20/2018 $ 250.00

[ Other (Specify) :

[ In Kind (Specify)
Contributor Type Occupation
Individual

ndividua Name and Address of Employer
$250.00

Aggregate Year-To-date

I ————
Contribution Type Date (month, Amount of Each

44. Full Name, Mailing Address and Zip Code
Tori F Whitney O Cash O Money Order M Check day, year) Receipt This Period
i [ cashier Check [ Credit Card
2523 17th St NE, Washington, DC 20018 ashier e.c redit Cari 09/20/2018 $ 25.00
[ other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvicua Name and Address of Employer
Self Employed
$25.00

Aggregate Year-To-date

e —
Contribution Type Date (month, Amount of Each

45. Full Name, Mailing Address and Zip Code
Kevin Wrege O cash O Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
4841 W St NW, Washington, DC 20007 ashier C'C redit Car 09/20/2018 $250.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Lobbyist
Individual
ndvidua Name and Address of Employer
Self Employed
$500.00

Aggregate Year-To-date




OCF FORM 16

SCHEDULE A

Page 10 of 48
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Dionne For DC
46. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Warren William Jr. O cash [ Money Order M Check day, year) Receipt This Period
3701 Village Park Dr, Chevy Chase, MD 20815 U Cashier Check [ Credit Card 09/20/2018 $1.000.00
O Other (Specify) A
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndividua Name and Address of Employer
$1,000.00

47. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

| ——
Date (month, Amount of Each

Aubrey Stephenson O cash O Money Order M Check day, year) Receipt This Period
i i O Cashier Check [ Credit Card
7914 Orchid St NW, Washington, DC 20012 ashier efl redit Cari 09/20/2018 $1,000.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
vieu Name and Address of Employer
$1,000.00

48. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

I ———————
Date (month, Amount of Each

Robert J Murphy O cash [ Money Order M Check day, year) Receipt This Period
4916 35th St N, Arlington, VA 22207 L] Cashier Check [ Credit Card 09/20/2018 $1,000.00

[ Other (Specify) ’ :

[ In Kind (Specify)
Contributor Type Occupation
Individual

ndividua Name and Address of Employer
$1,000.00

49. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

e ——————————————
Date (month, Amount of Each

Warner Session O cash O Money Order M Check day, year) Receipt This Period
1811 12th St NW, Washington, DC 20009 [ Cashier Check U Credit Card 09/20/2018 $250.00

O Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Attorney
Individual

Name and Address of Employer

Session Law Firm

$350.00

50. Full Name, Mailing Address and Zip Code
Michael House
5804 Holger Ct, Laurel, MD 20707

Aggregate Year-To-date

Contribution Type
Od Money Order

[ Credit Card

[ cash M Check

[ Cashier Check
[ Other (Specify)
[ In Kind (Specify)

S —
Date (month, Amount of Each

day, year)
09/20/2018

Contributor Type
Individual

Occupation

Name and Address of Employer
AECOM
12420 Milestone Center Dr, Germantown, MD

20876

Receipt This Period
$200.00




OCF FORM 16

SCHEDULE A

Page 11 of 48

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Dionne For DC

| | Aggregate Year-To-date $200.00 |
Amount of Each

51. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Beverly Perry O cash O Money Order M Check day, year) Receipt This Period
1716 Holly St NW, Washington, DC 20012 U Cashier Check [ Credit Card 09/20/2018 $500.00
[ Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
DC Government
Aggregate Year-To-date $500.00
52. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Genet Mersha O cash [ Money Order M Check day, year) Receipt This Period
2314 Minnesota Ave SE, Washington, DC 20020 U Cashier Check [ Credit Card 09/20/2018 $200.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$200.00

53. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

[ —————
Date (month, Amount of Each

Johnnie Scott-Rice O cash O Money Order M Check day, year) Receipt This Period
4262 Massachusetts Ave SE, Washington, DC L Cashier Check 0 Credit Card 09/20/2018 $ 100.00
20019 [ other (Specify) .
[ n Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $100.00
54. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Robert Crowe O cash O Money Order M Check day, year) Receipt This Period
220 Cocoanut Row, Palm Beach, FL 33480 O Cashier Check O Credit Card 09/20/2018 $ 1,000.00
[ other (Specify) ’ )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$1,000.00

55. Full Name, Mailing Address and Zip Code
Level 2 Development LLC

2303 14th St NW Apt 921, Washington, DC

Aggregate Year-To-date

Contribution Type
[ cash Od Money Order

[ Cashier Check [ Credit Card
[ Other (Specify)

M Check

e ———————————
Date (month, Amount of Each

day, year)
09/20/2018

Business Type
Limited Liability Company

20009

[ In Kind (Specify)
Contributor Type Occupation
Business

Name and Address of Employer

Receipt This Period
$1,000.00




OCF FORM 16

SCHEDULE A

Page 12 of 48
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Dionne For DC
| | Aggregate Year-To-date $1,000.00 |
Date (month, Amount of Each

56. Full Name, Mailing Address and Zip Code

Contribution Type

911 F St NW, Washington, DC 20004

[ Other (Specify)
[ In Kind (Specify)

Telecommunications Development Corp [ cash O Money Order M Check day, year) Receipt This Period
1919 13th St NW, Washington, DC 20009 O Cashier Check [ Credit Card 09/20/2018 $ 1,000.00
[ Other (Specify) ’ )
[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Corporation
Aggregate Year-To-date $1,000.00
57. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Teamster Local Union No. 639 O cash [ Money Order M Check day, year) Receipt This Period
3100 Ames P1 NE, Washington, DC 20018 O Cashier Check [ Credit Card
g O Other (Specify) 09/20/2018 $ 1,000.00
[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Other-Union
Aggregate Year-To-date $1,000.00
58. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Nelson Mullins Riley & Scarborough [ Cash O Money Order M Check day, year) Receipt This Period
PO Box 11070, Columbia, SC 29211 O Cashier Check [ Credit Card 09/20/2018 $ 1,000.00
[ Other (Specify) ’ )
[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Limited Liability Company
Aggregate Year-To-date $1,000.00
59. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Taylor Adams Associates LLC O cash [ Money Order M Check day, year) Receipt This Period
3715 Kansas Ave NW, Washington, DC 20010 O Cashier Check [ Credit Card
g O Other (Specify) 09/20/2018 $ 1,000.00
[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Limited Liability Company
Aggregate Year-To-date $1,000.00
60. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Toppromo Inc O cash O Money Order M Check day, year) Receipt This Period
[ Cashier Check [ Credit Card 09/20/2018 $1,000.00

Contributor Type
Business

Business Type

Occupation

Name and Address of Employer

Corporation



OCF FORM 16

SCHEDULE A

Page 13 of 48
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Dionne For DC
| | Aggregate Year-To-date $1,000.00 |
Date (month, Amount of Each

3407 14th St NW, Washington, DC 20010

[ Other (Specify)
[ In Kind (Specify)

61. Full Name, Mailing Address and Zip Code Contribution Type
Ekho Events Inc. O cash O Money Order M Check day, year) Receipt This Period
2135 Queens Chapel Rd NE, Washington, DC 0 Cashier Check O Credit Card 09/20/2018 $ 1,000.00
20018 [ Other (Specify) ST
[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Corporation
Aggregate Year-To-date $1,000.00
62. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
DC Clubbing Inc. O cash [ Money Order M Check day, year) Receipt This Period
1424 K St NW Ste 102, Washington, DC 20005 O Cashier Check [ Credit Card
g O Other (Specify) 09/20/2018 $ 1,000.00
[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Corporation
Aggregate Year-To-date $1,000.00
63. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Panorama Productions Ltd O cash O Money Order M Check day, year) Receipt This Period
1424 K St NW Ste 102, Washington, DC 20005 O Cashier Check [ Credit Card 09/20/2018 $ 1,000.00
[ Other (Specify) ’ )
[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Limited Liability Company
Aggregate Year-To-date $1,000.00
64. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Soundcheck LLC O cash [ Money Order M Check day, year) Receipt This Period
1420 K St NW, Washington, DC 20005 U Cashier Check [ Credit Card
g O Other (Specify) 09/20/2018 $ 1,000.00
O In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Limited Liability Company
Aggregate Year-To-date $1,000.00
65. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Premium Title & Escrow LLC O cash O Money Order M Check day, year) Receipt This Period
[ Cashier Check [ Credit Card 09/20/2018 $1,000.00

Contributor Type
Business

Business Type
Limited Liability Company

Occupation

Name and Address of Employer




OCF FORM 16

SCHEDULE A

Page 14 of 48

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Dionne For DC

| | Aggregate Year-To-date $1,000.00 |

66. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

67. Full Name, Mailing Address and Zip Code

Contribution Type

Barcode Corporation O cash O Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card

1101 17th St NW, Washington, DC 20036 ashier ef redit Car 09/20/2018 $1,000.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Business

. Name and Address of Employer
Business Type
Corporation
Aggregate Year-To-date $1,000.00

Date (month,

Amount of Each

68. Full Name, Mailing Address and Zip Code

Contribution Type

BCG Holdings. Inc. O cash [ Money Order M Check day, year) Receipt This Period
i [ cashier Check [ Credit Card

1354 W St SE, Washington, DC 20020 ashier eIC redit Car 09/20/2018 $150.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Busi

HSIRESS Name and Address of Employer
Business Type
Limited Liability Company
Aggregate Year-To-date $150.00

Date (month,

Amount of Each

69. Full Name, Mailing Address and Zip Code

Contribution Type

Wztech O Cash O Money Order M Check day, year) Receipt This Period
5335 Wisconsin Ave NW, Washington, DC L Cashier Check 0 Credit Card 09/20/2018 $ 1,000.00
20015 [ Other (Specify) )
[ In Kind (Specify)

Contributor Type Occupation
Business Name and Address of Employer
Business Type
Limited Liability Company

Aggregate Year-To-date $1,000.00

Date (month,

Amount of Each

70. Full Name, Mailing Address and Zip Code
Janene Jackson

2114 Rand P1 NE, Washington, DC 20002

Contribution Type
[ cash O Money Order [ Check

[ Cashier Check M Credit Card
[ Other (Specify)
[ In Kind (Specify)

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
Holland & Knight
800 17th St NW, Washington, DC 20006

Everett Hamilton Jr. O cash [ Money Order M Check day, year) Receipt This Period
1824 Taylor St NW, Washington, DC 20011 U Cashier Check L Credit Card 09/20/2018 $1,000.00

O Other (Specify) a

[ In Kind (Specify)
Contributor Type Occupation CEO
Individual

ndvidua Name and Address of Employer
Octane
Aggregate Year-To-date $1,000.00

Date (month,
day, year)

09/20/2018

Amount of Each
Receipt This Period

$500.00




OCF FORM 16

SCHEDULE A

Page 15 of 48
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Dionne For DC
| | Aggregate Year-To-date $600.00 |
Date (month, Amount of Each

71. Full Name, Mailing Address and Zip Code

Contribution Type

Rosalind Styles O cash O Money Order O Check day, year) Receipt This Period
i i O Cashier Check I Credit Card
8754 Ritchboro Rd, Forestville, MD 20747 ashier ef redit Cart 09/20/2018 $250.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $250.00
72. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Anthony Wash [ cash [0 Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
603 48th St NE, Washington, DC 20019 ashier e‘C redit Car 09/20/2018 $1,000.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$1,000.00

73. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

[ ————
Date (month, Amount of Each

Timothy Chapman O cash O Money Order O Check day, year) Receipt This Period
i i O Cashier Check I Credit Card
360 Windover Ave NW, Vienna, VA 22180 ashier elC redit Car 09/20/2018 $ 1,000.00
[ other (Specify)
[ n Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $1,000.00
74. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Corey Powell O cash O Money Order O Check day, year) Receipt This Period
6104 43rd St, Hyattsville, MD 20781 O Cashier Check I Credit Card 09/20/2018 $ 250.00
[ other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  RE Professional
Individual
ndvidua Name and Address of Employer
Dantes Partners
$250.00

75. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

e ——————————————
Date (month, Amount of Each

Premier Health Services

Chichi Arungwa O cash [ Money Order O check day, year)
7600 Georgia Ave NW Ste 323, Washington, DC O Cashier Check B Credit Card 09/20/2018
20012 [ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation  Director
Individual Name and Address of Employer

Receipt This Period
$200.00




OCF FORM 16

SCHEDULE A

Page 16 of 48

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Dionne For DC

| | Aggregate Year-To-date $200.00 |

76. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

78. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Chris Donatelli O cash O Money Order O Check day, year) Receipt This Period
3031 Gates Rd NW, Washington, DC 20008 O Cashier Check M Credit Card 09/20/2018 $1.000.00

[ Other (Specify) ’ )

[ In Kind (Specify)
Contributor Type Occupation  Developer
Individual

ndvidua Name and Address of Employer
Donatelli Development
Aggregate Year-To-date $1,000.00
77. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Corey Griffin [ cash [0 Money Order O Check day, year) Receipt This Period
1515 L i O Cashier Check M Credit Card
awrence St NE, Washington, DC 20017 ashier e‘C redit Car 09/20/2018 $1,000.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation  Consulting
Individual

ndividua Name and Address of Employer
2GIP
Aggregate Year-To-date $1,000.00

Amount of Each

80. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Buwa Binitie O cash [ Money Order O check day, year)
701 Lamont St NW Apt 11, Washington, DC O Cashier Check B Credit Card 09/20/2018
20010 [ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation  Consultant
Individual

Name and Address of Employer
Dantes Partners
Washington, DC

Jose A Ortiz O Cash O Money Order O Check day, year) Receipt This Period
3389 Stephenson Pl NW, Washington, DC L Cashier Check M Credit Card 09/20/2018 $500.00
20015 [ other (Specify) .
[ n Kind (Specify)
Contributor Type Occupation  Owner
Individual
Name and Address of Employer
Allstate Floors
Aggregate Year-To-date $500.00
79. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Harvey Yancey O cash O Money Order O Check day, year) Receipt This Period
100 Florida Ave NE Apt 406, Washington, DC O Cashier Check M Credit Card 09/20/2018 $250.00
20002 [ other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Manager
Individual
vied Name and Address of Employer
H2 Design Build LLC
Aggregate Year-To-date $250.00

Amount of Each
Receipt This Period

$500.00




OCF FORM 16

SCHEDULE A

Page 17 of 48

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Dionne For DC

| | Aggregate Year-To-date $1,000.00 |

81. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

83. Full Name, Mailing Address and Zip Code

Contribution Type

Earle Hudson Horton O cash O Money Order O Check day, year) Receipt This Period
5121 Warren PI NW, Washington, DC 20016 O Cashier Check I Credit Card 09/20/2018 $ 1,000.00
[ Other (Specify) ’ )
[ In Kind (Specify)
Contributor Type Occupation  Attorney
Individual
ndvidua Name and Address of Employer
Tiber Hudson LLC
Aggregate Year-To-date $1,000.00
82. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Christatina Johnson O cash [ Money Order O Check day, year) Receipt This Period
3225 Geiger Ave, Kensington, MD 20895 O Cashier Check M Credit Card 09/20/2018 $ 1.000.00
[ Other (Specify) ’ )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Self Employed
Aggregate Year-To-date $1,000.00

Date (month,

Amount of Each

85. Full Name, Mailing Address and Zip Code
Jetties Inc

1609 Foxhall Rd NW, Washington, DC 20007

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Contributor Type
Business

Business Type
Corporation

Occupation

Name and Address of Employer

Jason Turner O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check I Credit Card

6101 16th St NW, Washington, DC 20011 ashier elc redit Car 09/20/2018 $50.00

[ other (Specify)

[ n Kind (Specify)
Contributor Type Occupation  Partner
Individual

ndvidua Name and Address of Employer
Signature Technology
Aggregate Year-To-date $50.00
84. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

Carla Socrates O cash O Money Order O Check day, year) Receipt This Period
4326 7th St NW, Washington, DC 20011 O Cashier Check M Credit Card 09/20/2018 $ 500.00

[ other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Meeting Planner
Individual

ndvidua Name and Address of Employer
Socrates
Aggregate Year-To-date $500.00

Date (month,
day, year)

09/20/2018

Amount of Each
Receipt This Period

$100.00




OCF FORM 16

SCHEDULE A

Page 18 of 48
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Dionne For DC
| | Aggregate Year-To-date $100.00 |
Date (month, Amount of Each

86. Full Name, Mailing Address and Zip Code Contribution Type
Harper LLC O cash O Money Order M Check day, year) Receipt This Period
3227 45th ST NW, Washington, DC 20016 O cashier Che?k 0 Credit Card 09/20/2018 $ 100.00
[ Other (Specify)
[ In Kind (Specify)

Contributor Type Occupation

Business Name and Address of Employer

Business Type

Limited Liability Company

Aggregate Year-To-date $100.00
87. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
FairGrounds LLC O cash [ Money Order M Check day, year) Receipt This Period
4911 Loughboro Rd NW, Washington, DC 20016 U Cashier Check [ Credit Card 09/20/2018 $100.00
[ Other (Specify)
[ In Kind (Specify)

Contributor Type Occupation

Business Name and Address of Employer

Business Type

Limited Liability Company

$100.00

88. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

e —
Date (month, Amount of Each

Lurrapin LLC O cash O Money Order M Check day, year) Receipt This Period
3227 45th St NW, Washington, DC 20016 O Cashier Check [ Credit Card 09/20/2018 $ 100.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Limited Liability Company
Aggregate Year-To-date $100.00
89. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Millie's Spring Valley LLC [ cash [J Money Order M Check day, year) Receipt This Period
4911 Loughboro Rd NW, Washington, DC 20016 U Cashier Check [ Credit Card 09/20/2018 $ 100.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Limited Liability Company
$100.00

90. Full Name, Mailing Address and Zip Code
Shabby LLC
3305 45th St NW, Washington, DC 20016

Aggregate Year-To-date

Contribution Type
Od Money Order

[ Credit Card

[ Cash

[ Cashier Check
[ Other (Specify)
[ In Kind (Specify)

M Check

e —
Date (month, Amount of Each

day, year)
09/20/2018

Contributor Type
Business

Business Type
Limited Liability Company

Occupation

Name and Address of Employer

Receipt This Period
$100.00
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SCHEDULE A

Page 19 of 48

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Dionne For DC

| | Aggregate Year-To-date $100.00 |

91. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

93. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Madaket LLC O cash O Money Order M Check day, year) Receipt This Period
2444 Wisconsin Ave NW, Washington, DC U Cashier Check U Credit Card 09/20/2018 $ 100.00
20007 [ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Limited Liability Company
Aggregate Year-To-date $100.00
92. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Hadley LLC O cash [ Money Order M Check day, year) Receipt This Period
3227 45th St NW, Washington, DC 20016 U Cashier Check [ Credit Card 09/20/2018 $ 100.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Limited Liability Company
$100.00

Date (month,

Amount of Each

95. Full Name, Mailing Address and Zip Code
Debbi Jarvis

10013 Ormond Rd, Potomac, MD 20854

Aggregate Year-To-date

Contribution Type

[ cash O Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Contributor Type
Individual

Occupation

Name and Address of Employer

Adrian Fenty O cash O Money Order O Check day, year) Receipt This Period
1400 Irving St NW, Washington, DC 20010 O Cashier Check I Credit Card 09/21/2018 $1.000.00
[ Other (Specify) ’ :
[ In Kind (Specify)
Contributor Type Occupation  Investor
Individual
ndvidua Name and Address of Employer
M Ventures
Aggregate Year-To-date $1,000.00
94. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Virginia Laytham [ cash [0 Money Order O Check day, year) Receipt This Period
3901 44th St N, McLean, VA 22101 O Cashier Check B Credit Card
’ ’ ) 09/21/2018 $1,000.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Sr. Exec Officer
Individual
ndvidua Name and Address of Employer
Clyde's Restaurant Group
$1,500.00

Date (month,
day, year)

09/21/2018

Amount of Each
Receipt This Period

$250.00
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SCHEDULE A

Page 20 of 48

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Dionne For DC

| | Aggregate Year-To-date $250.00 |

96. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

98. Full Name, Mailing Address and Zip Code

Contribution Type

Lynn French O cash O Money Order O Check day, year) Receipt This Period
i i O Cashier Check I Credit Card
1124 Columbia Rd NW, Washington, DC 20009 ashier ef redit Carl 09/23/2018 $500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Exec Director
Individual
vidu Name and Address of Employer
Hope and a Home
‘Washington, DC
Aggregate Year-To-date $ 750.00
97. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Donahue Peebles 111 O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
1750 H St NW Ste 300, Washington, DC 20006 ashier eIC redit Car 09/24/2018 $1,000.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Real Estate
Individual
ndividua Name and Address of Employer
The Peebles Corporation
Aggregate Year-To-date $1,000.00

Date (month,

Amount of Each

100. Full Name, Mailing Address and Zip Code

Minyon Moore

1401 Montague St NW, Washington, DC 20011

Contribution Type

[ cash O Money Order
[0 Cashier Check M Credit Card
[ other (Specify)

[ In Kind (Specify)

[ Check

Contributor Type
Individual

Occupation  Public Relations

Name and Address of Employer
Dewey Square Group

Rebecca Clark O cash O Money Order O Check day, year) Receipt This Period
O Cashier Check I Credit Card
170 Roble Rd, Oakland, CA 94618 ashier e.C redit Car 09/24/2018 $100.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $100.00
99. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Rosalind Parker O cash [ Money Order [ Check day, year) Receipt This Period
3645 Veazey St NW, Washington, DC 20008 O Cashier Check M Credit Card 09/25/2018 $50.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Attorney
Individual
ndvidua Name and Address of Employer
Self
Aggregate Year-To-date $101.00

Date (month,
day, year)

09/25/2018

Amount of Each
Receipt This Period

$250.00
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SCHEDULE A

Page 21 of 48

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Dionne For DC

| | Aggregate Year-To-date $250.00 |
Date (month, Amount of Each

101. Full Name, Mailing Address and Zip Code

Contribution Type

102. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Donella Brockington O cash O Money Order O Check day, year) Receipt This Period
4405 13th PI NE, Washington, DC 20017 O Cashier Check B4 Credit Card 19/25/2018 $500.00

[ Other (Specify) ’

[ In Kind (Specify)
Contributor Type Occupation  Conduent
Individual Name and Address of Employer

Vice President

12410 Milestone Center Dr, Germantown, MD

20876

$ 551.00

e ——————————————
Date (month, Amount of Each

Aggregate Year-To-date

Georgetown Public Affairs LLC [ cash [J Money Order M Check day, year) Receipt This Period
919 18th St NW Ste 450, Washington, DC O Cashier Check [ Credit Card 09/26/2018 $ 1.000.00
20006 [ Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Limited Liability Company
Aggregate Year-To-date $1,000.00
103. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Wendy Glenn O Cash O Money Order O Check day, year) Receipt This Period
237 Mississippi Ave SE Apt 203, Washington, 0 Cashier Check M Credit Card 09/26/2018 $ 25.00
DC 20032 O other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Rec Professional
Individual Name and Address of Employer
DC Government
$187.00

e ————————
Date (month, Amount of Each

Aggregate Year-To-date

104. Full Name, Mailing Address and Zip Code Contribution Type
Michelle Hagans [ cash [0 Money Order [ Check day, year) Receipt This Period
3298 Fort Lincoln Dr NE, Washington, DC O Cashier Check B Credit Card 09/28/2018 $1,000.00
20018 [ other (Specify) U
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvicua Name and Address of Employer
$1,000.00




OCF FORM 16

SCHEDULE A

Page 22 of 48

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Dionne For DC

105. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Justin Palmer O cash [ Money Order O Check day, year) Receipt This Period
1359 C St NE, Washington, DC 20002 O Cashier Check B4 Credit Card 09/28/2018 $150.00

O Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation
Individual

Name and Address of Employer

Gov't Affairs DC Hospital Association

Aggregate Year-To-date $250.00

108. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

106. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Jason Andrean O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check I Credit Card

2750 14th St NW, Washington, DC 20009 ashier e.C redit Car 09/28/2018 $ 150.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation  Banker
Individual

ndvidua Name and Address of Employer
Capital One
Aggregate Year-To-date $ 150.00
107. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

Jason Andrean O cash [ Money Order [ Check day, year) Receipt This Period
2750 14th St NW, Washington, DC 20009 OJ Cashier Check I Credit Card 09/28/2018 $ 150.00

[ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Banker
Individual

ndvidua Name and Address of Employer
Capital One
Aggregate Year-To-date $265.00

Amount of Each

Jason Andrean O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check B Credit Card
2750 14th St NW, Washington, DC 20009 ashier e.C redit Car 09/28/2018 $ 25.00
[ other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Banker
Individual
fdvidua Name and Address of Employer
Capital One
Aggregate Year-To-date $265.00
109. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Jason Andrean O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check I Credit Card
2750 14th St NW, Washington, DC 20009 ashier e? redit Car 09/28/2018 $ 25.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Banker
Individual
ndvidua Name and Address of Employer
Capital One
Aggregate Year-To-date $265.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Dionne For DC

110. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Jason Andrean O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
2750 14th St NW, Washington, DC 20009 ashier eIC redit Car 09/28/2018 $ 25.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Banker
Individual
ndvidua Name and Address of Employer
Capital One
Aggregate Year-To-date $265.00

111. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Jason Andrean O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check I Credit Card
2750 14th St NW, Washington, DC 20009 ashier e.C redit Car 09/28/2018 $ 40.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Banker
Individual
ndvidua Name and Address of Employer
Capital One
Aggregate Year-To-date $265.00

113. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

112. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Lindsey Parker O cash [ Money Order [ Check day, year) Receipt This Period
2030 8th St NW Unit 510, Washington, DC O Cashier Check B Credit Card 09/28/2018 $500.00
20001 [ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Government Employee
Individual
ndvidua Name and Address of Employer
DC Government
Aggregate Year-To-date $500.00

Amount of Each

114. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Brandi Colander O cash O Money Order O Check day, year) Receipt This Period
2142 Branch Ave SE, Washington, DC 20020 O Cashier Check M Credit Card 09/28/2018 $ 100.00

[ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  External Relations
Individual

Name and Address of Employer

Charter Communication

Aggregate Year-To-date $100.00

Amount of Each

Martha Hider M Cash O Money Order O Check day, year) Receipt This Period
1011 Kayak Ave, Capitol Heights, MD 20743 O Cashier Check [ Credit Card 09/29/2018 $50.00

[ Other (Specify) :

[ In Kind (Specify)
Contributor Type Occupation  Sals
Individual

Name and Address of Employer

Arhaus Furniture

Aggregate Year-To-date $50.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Dionne For DC
115. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Sandra Allen M Cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
4306 Wheeler Rd SE, Washington, DC 20032 ashier eIC redit Car 09/29/2018 $100.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndividua Name and Address of Employer
$100.00

Aggregate Year-To-date

| ——
Amount of Each

116. Full Name, Mailing Address and Zip Code Contribution Type Date (month,
Ashley Emerson O Cash [ Money Order [ Check day, year) Receipt This Period
5009 D St SE Apt 203, Washington, DC 20019 O Cashier Check [ Credit Card 09/29/2018 $ 250,00
O Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation  Associate Director
Individual
ndvidua Name and Address of Employer
DC Government
Aggregate Year-To-date $250.00
117. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Artis Hampshire O cash [ Money Order [ Check day, year) Receipt This Period
3306 Shortridge Ln, Mitchellville, MD 20721 O Cashier Check M Credit Card 09/29/2018 $ 1,000.00
[ Other (Specify) ’ )
[ In Kind (Specify)
Contributor Type Occupation  Consultant
Individual
ndvidua Name and Address of Employer
Leveraged Leadership
$1,000.00

118. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

e —————————————
Date (month, Amount of Each

Marilyn Brown O Cash O Money Order M Check day, year) Receipt This Period
3050 Chestnut St NW, Washington, DC 20015 O Cashier Check [ Credit Card 09/30/2018 $ 250.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvidua Name and Address of Employer
Aggregate Year-To-date $250.00
119. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Mary Eva Candon O cash O Money Order M Check day, year) Receipt This Period
2122 California St NW, Washington, DC 20008 U Cashier Check [ Credit Card 09/30/2018 $ 100.00
[ Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$100.00

Aggregate Year-To-date




OCF FORM 16

SCHEDULE A

Page 25 of 48

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Dionne For DC
120. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Shaundrae L Williams O cash [ Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
6007 Mclean Pl NE, Washington, DC 20011 ashier eIC redit Car 09/30/2018 $100.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $100.00

121. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Zina Pierre O cash O Money Order M Check day, year) Receipt This Period
i i [ Cashier Check [ Credit Card
14608 Derrick Ct, Bowie, MD 20721 ashier e.C redit Car 09/30/2018 $ 150.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $ 150.00

123. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

122. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Rhonda Abney O cash [ Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
1120 Decatur St NE, Washington, DC 20017 ashier elC‘ redit Car 09/30/2018 $ 250.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Program Coordinator
Individual
Name and Address of Employer
Far Southeast Family Strenghening Collaborative
Washington, DC
Aggregate Year-To-date $ 754.00

Amount of Each

Nancy Harvin O cash O Money Order M Check day, year) Receipt This Period
1236 Carrollsburg P1 SW, Washington, DC L Cashier Check U Credit Card 09/30/2018 $50.00
20024 [ other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation
Individual

Name and Address of Employer

DC Government

Aggregate Year-To-date $50.00

124. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Marsha Middleton O cash O Money Order M Check day, year) Receipt This Period
1012 Upshur St NE, Washington, DC 20017 O Cashier Check [ Credit Card 09/30/2018 $50.00

[ other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Consultant
Individual
ndvidua Name and Address of Employer
Self
‘Washington, DC
Aggregate Year-To-date $ 150.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Dionne For DC

125. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Brenda Atkinson-Willoughby [ cash [ Money Order M Check day, year) Receipt This Period
i [ Cashier Check [ Credit Card
1745 N Portal Dr NW, Washington, DC 20012 ashier eIC redit Car 09/30/2018 $250.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
Name and Address of Employer
Georgetown University
$250.00

126. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

Amount of Each

Elaine Alston O cash O Money Order M Check day, year) Receipt This Period
4707 6th P1 NE, Washington, DC 20017 O Cashier Check [ Credit Card 09/30/2018 $50.00
O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $50.00
127. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Armentha Cruise O cash [ Money Order M Check day, year) Receipt This Period
711 Sligo Creek Pkwy, Takoma Park, MD L Cashier Check [ Credit Card 09/30/2018 $250.00
20912 [ other (Specify) .
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$250.00

128. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

Amount of Each

Aggregate Year-To-date

Rosemary Suggs-Evans [ cash [ Money Order M Check day, year) Receipt This Period
i [ cashier Check [ Credit Card
1129 Fern St NW, Washington, DC 20012 ashier eIC redit Cari 09/30/2018 $ 100.00
[ other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Senior Advisor
Individual
fdvidua Name and Address of Employer
DC Government
Aggregate Year-To-date $100.00
129. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Apera Nwora O cash O Money Order M Check day, year) Receipt This Period
10914 Georgia Ave, Silver Spring, MD 20902 O Cashier Check [ Credit Card 09/30/2018 $50.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$50.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Dionne For DC

130. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Marcia Dyson O cash [ Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
5015 Warren St NW, Washington, DC 20016 ashier eIC redit Car 09/30/2018 $1,000.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $1,000.00

131. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Deborah M. Evans O cash O Money Order M Check day, year) Receipt This Period
5304 Chillum PI NE, Washington, DC 20011 O Cashier Check [ Credit Card 09/30/2018 $ 100.00

O Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation  Special Assistant
Individual
ndvidua Name and Address of Employer
DC Government
Aggregate Year-To-date $100.00

133. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

132. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Karen Miller O cash [ Money Order M Check day, year) Receipt This Period
3900 Ford Rd Apt 3D, Philadelphia, PA 19131 U Cashier Check L Credit Card 09/30/2018 $ 25.00

[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Professor
Individual
ndvidua Name and Address of Employer
Howard University
Aggregate Year-To-date $25.00

Amount of Each

134. Full Name, Mailing Address and Zip Code
Donella Brockington

4405 13th P1 NE, Washington, DC 20017

Contribution Type
[ cash Od Money Order M Check

[ Cashier Check [ Credit Card
[ Other (Specify)
[ In Kind (Specify)

Contributor Type
Individual

Occupation  Conduent

Name and Address of Employer

Vice President

12410 Milestone Center Dr, Germantown, MD
20876

Date (month,
day, year)

09/30/2018

Stacie Lee Banks O Cash O Money Order M Check day, year) Receipt This Period
4465 Sedgwick St NW, Washington, DC 20016 U Cashier Check [ Credit Card 09/30/2018 $ 100.00

[ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Business Owner
Individual

Name and Address of Employer

Lee Flower & Card

Aggregate Year-To-date $100.00

Amount of Each
Receipt This Period

$ 449.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Dionne For DC
| | Aggregate Year-To-date $1,000.00 |
Date (month, Amount of Each

135. Full Name, Mailing Address and Zip Code

Contribution Type

L.S. Caldwell & Associates Inc. O cash [ Money Order M Check day, year) Receipt This Period
5427 14th St NW, Washington, DC 20011 O Cashier Check [ Credit Card 09/30/2018 $ 500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Corporation
Aggregate Year-To-date $500.00
136. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Capitol City Associates, Inc. O cash [ Money Order M Check day, year) Receipt This Period
2307 Skyland PI SE Unit B, Washington, DC O Cashier Check [ Credit Card 09/30/2018 $ 1.000.00
20020 O Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Corporation
$1,000.00

137. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

e —
Date (month, Amount of Each

Patricia Gaskins-Henry O cash O Money Order M Check day, year) Receipt This Period
5915 2nd PI NW, Washington, DC 20011 L] Cashier Check [ Credit Card 09/30/2018 $ 250.00
[ Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $250.00
138. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Kathy Hollinger [ cash [0 Money Order M Check day, year) Receipt This Period
5262 Watson St NW, Washington, DC 20016 U Cashier Check L Credit Card 09/30/2018 $750.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  President & CEO
Individual
ndvidua Name and Address of Employer
RAMW
$1,000.00

139. Full Name, Mailing Address and Zip Code
Anthony Hollinger
5262 Watson St NW, Washington, DC 20016

Aggregate Year-To-date

Contribution Type
O Money Order

[ Credit Card

O cash

[ Cashier Check
[ other (Specify)
[ In Kind (Specify)

M Check

[ ———
Date (month, Amount of Each

day, year)
09/30/2018

Contributor Type
Individual

Occupation

Name and Address of Employer

Receipt This Period
$250.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Dionne For DC

| | Aggregate Year-To-date $250.00 |

140. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Aggregate Year-To-date

Anthony Hollinger O cash O Money Order M Check day, year) Receipt This Period
i [ Cashier Check [ Credit Card
5262 Watson St NW, Washington, DC 20016 ashier ef redit Car 09/30/2018 $250.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
vidu Name and Address of Employer
$250.00

141. Full Name, Mailing Address and Zip Code Contribution Type Date (month,
Dorinda White O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
1100 6th St SW, Washington, DC 20024 ashier e‘C redit Cari 09/30/2018 $ 25.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndividua Name and Address of Employer
$25.00

Amount of Each

142. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

Kim Alfonso O Cash O Money Order O Check day, year) Receipt This Period
1809 Parkside Dr NW, Washington, DC 20012 O Cashier Check I Credit Card 09/30/2018 $250.00

O Other (Specify) ’

[ n Kind (Specify)
Contributor Type Occupation  Chief Operating Officer
Individual

Name and Address of Employer

Columbia Lighthouse

$250.00

Amount of Each

Aggregate Year-To-date

143. Full Name, Mailing Address and Zip Code Contribution Type Date (month,
Jason Turner O cash O Money Order O Check day, year) Receipt This Period
6101 16th St NW, Washington, DC 20011 O Cashier Check M Credit Card 09/30/2018 $50.00
[ other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Partner
Individual
ndvidua Name and Address of Employer
Signature Technology
$100.00

Amount of Each

144. Full Name, Mailing Address and Zip Code
Dorothy Douglas

4401 Minnesota Ave NE, Washington, DC

Aggregate Year-To-date

Contribution Type
[ cash [ Money Order [ Check

[0 Cashier Check M Credit Card
[ Other (Specify)

20019

[ In Kind (Specify)
Contributor Type Occupation
Individual

Name and Address of Employer

Date (month,
day, year)

09/30/2018

Amount of Each
Receipt This Period

$40.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Dionne For DC

| | Aggregate Year-To-date $290.00 |

145. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

147. Full Name, Mailing Address and Zip Code

Contribution Type

Dorothy Douglas O cash O Money Order O Check day, year) Receipt This Period
4401 Minnesota Ave NE, Washington, DC [ Cashier Check M Credit Card 09/30/2018 $250.00
20019 [ Other (Specify) .
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $290.00
146. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Faye Owens [ cash [0 Money Order O Check day, year) Receipt This Period
4829 Queens Chapel Ter NE, Washington, DC 0 Cashier Check M Credit Card 09/30/2018 $100.00
20017 [ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  President
Individual
ndvidua Name and Address of Employer
Dot Communication
Aggregate Year-To-date $100.00

Date (month,

Amount of Each

149. Full Name, Mailing Address and Zip Code

Contribution Type

Marvin Bowser O cash O Money Order O Check day, year) Receipt This Period
2501 33rd St SE, Washington, DC 20020 O Cashier Check B Credit Card 09/30/2018 $ 100.00
O Other (Specify) ’
[ n Kind (Specify)
Contributor Type Occupation  Artist
Individual
ndvidua Name and Address of Employer
Self Employed
Aggregate Year-To-date $100.00
148. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Cynthia Brock-Smith O cash O Money Order O Check day, year) Receipt This Period
2939 Fort Baker Dr SE, Washington, DC 20020 O Cashier Check M Credit Card 09/30/2018 $250.00
[ other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Assistant VP
Individual
ndvidua Name and Address of Employer
Howard University
Aggregate Year-To-date $250.00

Date (month,

Melanie Campbell O cash [ Money Order O check day, year)
117 E Glendale Ave, Alexandria, VA 22301 [ Cashier Check M Credit Card
: 09/30/2018
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  President & CEO
Individual

Name and Address of Employer
NCBCP

Amount of Each
Receipt This Period

$500.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Dionne For DC
| | Aggregate Year-To-date $500.00 |
Date (month, Amount of Each

150. Full Name, Mailing Address and Zip Code

Contribution Type

Aggregate Year-To-date

Elizabeth Leith O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check [ Credit Card

1816 Kalorama Rd NW, Washington, DC 20009 ashier ef redit Car 09/30/2018 $340.35

[ Other (Specify)

M In Kind (Specify) Refreshments and Fundraiser
Contributor Type Occupation
Individual

Name and Address of Employer

$ 340.35

Date (month,

151. Full Name, Mailing Address and Zip Code Contribution Type

Debbi Jarvis O cash [ Money Order O Check day, year) Receipt This Period
O Cashier Check M Credit Card

10013 Ormond Rd, Potomac, MD 20854 ashier e‘C redit Cari 09/30/2018 $1,000.00
[ Other (Specify)
[ In Kind (Specify)

Contributor Type Occupation

Individual

narvidua Name and Address of Employer
$1,250.00

Amount of Each

152. Full Name, Mailing Address and Zip Code
Jackie Food for the Soul

2122 Martin Luther King Jr Ave SE,
Washington, DC 20020

Aggregate Year-To-date

Contribution Type
O Money Order

[ Credit Card

[ cash [ Check

[ Cashier Check
[ other (Specify)

M In Kind (Specify) In-Kind Giant and Costco for

Fund-raiser

Contributor Type
Business

Business Type
Limited Liability Company

Occupation

Name and Address of Employer

[ ——
Date (month, Amount of Each

day, year)
09/30/2018

Receipt This Period
$337.59

153. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

[ ———
Date (month, Amount of Each

$337.59

Lauren Marcus O cash O Money Order O Check day, year) Receipt This Period
7300 Georgia Ave NW Apt A1, Washington, DC O Cashier Check B4 Credit Card 10/01/2018 $500.00
20012 [ other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Attorney
Individual

Name and Address of Employer

Tiber Hudson LLC

$500.00

Aggregate Year-To-date
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Dionne For DC

154. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Julia Hudson O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
622 G St SW, Washington, DC 20024 ashier eIC redit Car 10/01/2018 $100.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Dep Secretary
Individual
ndvidua Name and Address of Employer
DC Government
Aggregate Year-To-date $100.00

155. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Sean Malone O cash O Money Order O Check day, year) Receipt This Period
2423 Maryland Ave, Baltimore, MD 21218 O Cashier Check M Credit Card 10/01/2018 $250.00

O Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation  Attorney
Individual
ndvidua Name and Address of Employer
HIM
Aggregate Year-To-date $250.00

157. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

156. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Justin Ross O cash [ Money Order [ Check day, year) Receipt This Period
7100 College Heights Dr, Hyattsville, MD O Cashier Check B Credit Card 10/02/2018 $ 1,000.00
20782 [ Other (Specify) ’ )

[ In Kind (Specify)
Contributor Type Occupation  Government Relation
Individual
ndvidua Name and Address of Employer
PWRJ
Aggregate Year-To-date $1,000.00

Amount of Each

158. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Terry Fortune O cash O Money Order O Check day, year) Receipt This Period
6609 Woodstream Dr, Lanham, MD 20706 OJ Cashier Check 4 Credit Card 10/02/2018 $250.00

[ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation Commercial Real Estate
Individual

Name and Address of Employer

Peebles Corp

Aggregate Year-To-date $250.00

Amount of Each

Barbara Lang O cash O Money Order O Check day, year) Receipt This Period
5300 Macarthur Blvd NW, Washington, DC L Cashier Check M Credit Card 10/02/2018 $300.00
20016 [ Other (Specify) .
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $300.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Dionne For DC
159. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
David Brodsky O cash [ Money Order O Check day, year) Receipt This Period
1215 10th St NW Apt 22, Washington, DC O Cashier Check B Credit Card 10/02/2018 $25.00
20001 O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Associate Attorney
Individual
ndvidua Name and Address of Employer
Cozen O'Connor
Aggregate Year-To-date $25.00

162. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

160. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Rick Edson O cash O Money Order O Check day, year) Receipt This Period
O Cashier Check I Credit Card
4405 EAST WEST HWY STE 309, Bethesda, ashier e.c redit Lar 10/02/2018 $ 1,000.00
MD 20814 [ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $1,000.00
161. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Coakley & Williams Construction, Inc. [ cash [ Money Order M Check day, year) Receipt This Period
i i O Cashier Check [ Credit Card
7475 Wisconsin Ave, Bethesda, MD 20814 ashier elC‘ redit Car 10/02/2018 $1,000.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Busi
usimess Name and Address of Employer
Business Type
Corporation
Aggregate Year-To-date $1,000.00

Amount of Each

Matt Sislen O Cash O Money Order O Check day, year) Receipt This Period
1342 Florida Ave NW, Washington, DC 20009 O Cashier Check M Credit Card 10/03/2018 $ 500.00
O Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation  Consultant
Individual
Name and Address of Employer
Audubon Enterprises
Aggregate Year-To-date $500.00
163. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Nadine Parker O cash O Money Order O Check day, year) Receipt This Period
1524 MISSOURI AVE NW, Washington, DC O Cashier Check M Credit Card 10/03/2018 $ 100.00
20011 [ other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Executive Director
Individual
vied Name and Address of Employer
NCCPUD
Aggregate Year-To-date $100.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Dionne For DC

164. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Katrina Peebles O cash [ Money Order O Check day, year) Receipt This Period
O Cashier Check M Credit Card
47 W 9th St, New York, NY 10011 ashier eIC redit Car 10/03/2018 $ 1,000.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $1,000.00

165. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Jordan Steinfelder O cash O Money Order O Check day, year) Receipt This Period
O Cashier Check M Credit Card
100 Commerce Ln, Bethesda, MD 20814 ashier elC redit Car 10/04/2018 $100.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Business Development
Individual
ndvidua Name and Address of Employer
Chicago Title
Aggregate Year-To-date $100.00

167. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

166. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
David Bennett O cash [ Money Order [ Check day, year) Receipt This Period
2615 42nd St NW Apt 103, Washington, DC O Cashier Check B Credit Card 10/04/2018 $100.00
20007 [ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $100.00

Amount of Each

168. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Richard Levin O cash O Money Order O Check day, year) Receipt This Period
1200 New Hampshire Ave NW Ste 555, 0 Cashier Check M Credit Card 10/05/2018 $ 500.00
Washington, DC 20036 L Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation  Attorney
Individual

Name and Address of Employer

Grossberg Yochelson Fox Beyda LLP

Aggregate Year-To-date $500.00

Amount of Each

Benjamin Yonce O cash O Money Order O Check day, year) Receipt This Period
1025 Connecticut Ave NW, Washington, DC O Cashier Check I Credit Card 10/05/2018 $250.00
20036 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Architect
Individual

Name and Address of Employer

WDG Architecture

Aggregate Year-To-date $250.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Dionne For DC
169. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Siti Abdul Rahman O cash [ Money Order O Check day, year) Receipt This Period
1025 Connecticut Ave NW, Washington, DC O Cashier Check B Credit Card 10/05/2018 $ 250.00
20036 [ Other (Specify) :
[ In Kind (Specify)
Contributor Type Occupation  Architect
Individual
fdividua Name and Address of Employer
WDG Architecture
$250.00

170. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

Amount of Each

W D Owen O cash O Money Order O Check day, year) Receipt This Period
21 DuPont Cir NW Ste 200, Washington, DC L Cashier Check M Credit Card 10/05/2018 $250.00
20036 [ Other (Specify) .
[ In Kind (Specify)
Contributor Type Occupation  Architect
Individual
ndvidua Name and Address of Employer
OPX
Aggregate Year-To-date $250.00
171. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Wallace Kirby M Cash [ Money Order [ Check day, year) Receipt This Period
O Cashier Check [ Credit Card
8106 Fe Carter Rd, Laurel, MD 20724 ashier elC‘ redit Car 10/05/2018 $10.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$10.00

172. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

Amount of Each

Muhsin Boe Luther Umar M Cash O Money Order O Check day, year) Receipt This Period
2301 11th St NW Apt 225, Washington, DC O Cashier Check [ Credit Card 10/05/2018 $20.00
20001 [ other (Specify) .
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvidua Name and Address of Employer
Aggregate Year-To-date $20.00
173. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Teresa Woods O Cash O Money Order O Check day, year) Receipt This Period
2501 34th St SE, Washington, DC 20020 [ Cashier Check M Credit Card 10/06/2018 $11.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$11.00

Aggregate Year-To-date
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Dionne For DC

174. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Courtney Snowden O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
326 63rd St NE, Washington, DC 20019 ashier eIC redit Car 10/07/2018 $1,000.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Director
Individual
ndvidua Name and Address of Employer
JL
Aggregate Year-To-date $1,000.00

177. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

175. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Jeffery Shapiro O Cash [ Money Order [ Check day, year) Receipt This Period
6605 31st St NW, Washington, DC 20015 [ Cashier Check M Credit Card 10/07/2018 $51.00

O Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation  Owner
Individual
ndvidua Name and Address of Employer
K & B Sodas
Aggregate Year-To-date $51.00

176. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Anita Shelton O cash [ Money Order M Check day, year) Receipt This Period
1937 Lamont St NW, Washington, DC 20010 U Cashier Check L Credit Card 10/08/2018 $ 25.00

[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Social Worker
Individual
ndvidua Name and Address of Employer
Self Employed
Aggregate Year-To-date $25.00

Amount of Each

Barbara Jones M Cash O Money Order O Check day, year) Receipt This Period
2411 18th St SE, Washington, DC 20020 L] Cashier Check [ Credit Card 10/08/2018 $100.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvidua Name and Address of Employer
Aggregate Year-To-date $100.00
178. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Jennifer Gibbs M Cash O Money Order O Check day, year) Receipt This Period
1911 Savannah St SE Apt 101, Washington, DC 0 Cashier Check O Credit Card 10/08/2018 $ 25.00
20020 [ Other (Specify) .
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
not employed
Aggregate Year-To-date $75.00




OCF FORM 16

SCHEDULE A

Page 37 of 48

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Dionne For DC

179. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Vanella Crawford M Cash [ Money Order O Check day, year) Receipt This Period
1109 Michigan Ave NE, Washington, DC 20017 O Cashier Check [ Credit Card 10/08/2018 $10.00

O Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Consultant
Individual

Name and Address of Employer

The Vanella Group DC, Inc.

Aggregate Year-To-date $10.00

182. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

180. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Jenise Patterson M Cash O Money Order O Check day, year) Receipt This Period
2418 18th St NE, Washington, DC 20018 L] Cashier Check [ Credit Card 10/08/2018 $ 20.00

O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Advocate
Individual
ndvidua Name and Address of Employer
Parent Watch
Aggregate Year-To-date $20.00

181. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Jay Goodman [ cash [ Money Order [ Check day, year) Receipt This Period
30 Fir Dr, Roslyn, NY 11576 [ Cashier Check M Credit Card 10/08/2018 $500.00

[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Attorney
Individual
ndvidua Name and Address of Employer
Kramer Levin Naftalis & Frankel LLP
Aggregate Year-To-date $500.00

Amount of Each

John Walker-Turner O cash O Money Order O Check day, year) Receipt This Period
6411 Ivy Ln Ste 402, Greenbelt, MD 20770 O Cashier Check B4 Credit Card 10/08/2018 $ 5100
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvidua Name and Address of Employer
Aggregate Year-To-date $ 51.00
183. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Lucretia Talley O cash O Money Order O Check day, year) Receipt This Period
1018 Anderson Pl SE, Washington, DC 20032 O Cashier Check I Credit Card 10/08/2018 $ 51.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Executive Assistant
Individual
vicw Name and Address of Employer
Contract National War College
Aggregate Year-To-date $51.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Dionne For DC

184. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Adam Cooper O cash [ Money Order O Check day, year) Receipt This Period
165 Polly Pk Rd, Rye, NY 10580 [ Cashier Check M Credit Card 10/08/2018 $250.00

O Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Real Estate
Individual

ndvidua Name and Address of Employer
JLL
Aggregate Year-To-date $250.00

185. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Ivy Bulluck O cash O Money Order O Check day, year) Receipt This Period
2372 Good Hope Rd SE Apt 2, Washington, DC 0 Cashier Check M Credit Card 10/09/2018 $20.00
20020 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Site Manager
Individual
ndvidua Name and Address of Employer
Terrific Inc
Aggregate Year-To-date $20.00

187. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

186. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Willa Staats O cash [ Money Order [ Check day, year) Receipt This Period
22211 St NW Apt 1030, Washington, DC 20037 O Cashier Check B Credit Card 10/09/2018 $100.00

[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Student
Individual
ndvidua Name and Address of Employer
GW Law
Aggregate Year-To-date $100.00

Amount of Each

188. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Dennis Perkins O cash O Money Order O Check day, year) Receipt This Period
4725 Massachusetts Ave NW, Washington, DC [ Cashier Check M Credit Card 10/09/2018 $ 250.00
20016 [ other (Specify) :

[ In Kind (Specify)
Contributor Type Occupation  Real Estate Broker
Individual

Name and Address of Employer

Civitas

Aggregate Year-To-date $250.00

Amount of Each

Vernon Davis O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
21731 Ventura Blvd, Woodland Hills, CA 91364 ashier ef redit Cart 10/09/2018 $1,000.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Player
Individual
Name and Address of Employer
‘Washington Redskins
Aggregate Year-To-date $1,000.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Dionne For DC
189. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Matthew Ruesch O cash [ Money Order O Check day, year) Receipt This Period
O Cashier Check M Credit Card
969 Park Ave # 2B, New York, NY 10028 ashier eIC redit Car 10/09/2018 $ 500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Broad Creek Capital
Aggregate Year-To-date $500.00

190. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Marcus Daniels O cash O Money Order O Check day, year) Receipt This Period
10100 Business Pkwy, Lanham, MD 20706 O Cashier Check B Credit Card 10/09/2018 $250.00

O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Real Estate Broker
Individual
ndvidua Name and Address of Employer
NAI MICHAEL
Aggregate Year-To-date $250.00

192. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

191. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Sarah Byrom O cash [ Money Order [ Check day, year) Receipt This Period
i O Cashier Check M Credit Card
1215 33rd St NW, Washington, DC 20007 ashier elC‘ redit Car 10/09/2018 $ 50.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Student
Individual
ndvidua Name and Address of Employer
GW Law
Aggregate Year-To-date $50.00

Amount of Each

193. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Jese Mates O cash O Money Order O Check day, year) Receipt This Period
O Cashier Check B Credit Card
8517 Potomac School Ter, Potomac, MD 20854 ashier eIC redit Car 10/09/2018 $ 25.00
[ other (Specify)
[ In Kind (Specify)
Contributor Type Occupation = Commercial Real Estate Broker
Individual
Name and Address of Employer
Self Employed
Aggregate Year-To-date $25.00

Amount of Each

Shay Dugan O cash O Money Order O Check day, year) Receipt This Period
2606 Beech Orchard Ln, Upper Marlboro, MD O Cashier Check M Credit Card 10/09/2018 $ 250.00
20774 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Executive Vice President
Individual

Name and Address of Employer

TM Associates

Aggregate Year-To-date $250.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Dionne For DC

194. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

R. Donahue Peebles O cash [ Money Order O Check day, year) Receipt This Period
O Cashier Check M Credit Card
11501 Old Cutler Rd, Coral Gables, FL 33156 ashier eIC redit Car 10/09/2018 $1,000.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Real Estate Developer
Individual
Name and Address of Employer
Self Employed
Aggregate Year-To-date $1,000.00

197. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

195. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Ryan Horowitz O cash O Money Order O Check day, year) Receipt This Period
O Cashier Check I Credit Card
622 3rd Ave, New York, NY 10017 ashier elC redit Car 10/09/2018 $ 750.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $ 750.00
196. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Benjamin Soto O cash [ Money Order [ Check day, year) Receipt This Period
i O Cashier Check M Credit Card
3240 Fessenden St NW, Washington, DC 20008 ashier elC‘ redit Car 10/09/2018 $ 500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  President
Individual
ndvidua Name and Address of Employer
Premium Title & Escrow
Aggregate Year-To-date $500.00

Amount of Each

198. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Stephanie Thomas O cash O Money Order M Check day, year) Receipt This Period
i i [ cashier Check [ Credit Card
1345 S Capitol St SW, Washington, DC 20003 ashier eIC redit Car 10/09/2018 $1,000.00
[ other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Director of Before and Aftercare
Individual
Name and Address of Employer
CTA
Aggregate Year-To-date $1,000.00

Amount of Each

Alexis Foo O cash O Money Order M Check day, year) Receipt This Period
1345 S Capitol St SW, Washington, DC 20003 O Cashier Check [ Credit Card 10/09/2018 $1.000.00

[ Other (Specify) ’ :

[ In Kind (Specify)
Contributor Type Occupation  System Analyst
Individual

Name and Address of Employer

Federal Government

Aggregate Year-To-date $1,000.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Dionne For DC
199. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Vernon Jordan Jr. O cash [ Money Order M Check day, year) Receipt This Period
1333 New Hampshire Ave NW, Washington, DC L Cashier Check O Credit Card 10/09/2018 $ 250.00
20036 [ other (Specify) .
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvicua Name and Address of Employer
Akin Gump
$250.00

200. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

| ——
Date (month, Amount of Each

Greystone & Associates LLC O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check I Credit Card

100 M St SE, Washington, DC 20003 ashier elC redit Carl 10/09/2018 $1,000.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Business

u Name and Address of Employer
Business Type
Limited Liability Company
$1,000.00

201. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

e ————————
Date (month, Amount of Each

Independent Holding Corp [ cash [0 Money Order M Check day, year) Receipt This Period
3215 Martin Luther King Jr Ave SE, U Cashier Check [ Credit Card 10/09/2018 $ 1.000.00
Washington, DC 20032 O Other (Specify) ’
[ In Kind (Specify)

Contributor Type Occupation
Business Name and Address of Employer
Business Type
Corporation

$1,000.00

202. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

| —
Date (month, Amount of Each

CB Thornton Realty LLC O cash O Money Order M Check day, year) Receipt This Period
1607 Shady Glen Dr, District Heights, MD O Cashier Check O Credit Card 10/09/2018 $300.00
20747 [ Other (Specify)
[ In Kind (Specify)

Contributor Type Occupation
Business Name and Address of Employer
Business Type
Limited Liability Company

$300.00

Aggregate Year-To-date

e —————
Date (month, Amount of Each

203. Full Name, Mailing Address and Zip Code Contribution Type
Charles Moreland O cash [ Money Order M Check day, year) Receipt This Period
i [ Cashier Check [ Credit Card
1843 Woodmont P1 SE, Washington, DC 20020 ashier e‘C redit Cary 10/09/2018 $500.00
[ Other (Specity)
[ In Kind (Specify)
Contributor Type Occupation  Author
Individual
ndvidua Name and Address of Employer
New Columbia Press
$500.00

Aggregate Year-To-date
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Dionne For DC

204. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Phinis Jones O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
1845 Woodmont P1 SE, Washington, DC 20020 ashier eIC redit Car 10/09/2018 $1,000.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Self-Employed
Individual
ndvidua Name and Address of Employer
CSMI
Aggregate Year-To-date $1,000.00

207. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

205. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Donald Isaac O cash O Money Order M Check day, year) Receipt This Period
3333 M St SE, Washington, DC 20019 O Cashier Check [ Credit Card 10/09/2018 $ 200.00

[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual Name and Address of Employer
Aggregate Year-To-date $200.00

206. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
KDT Healthy Options O cash [ Money Order M Check day, year) Receipt This Period
5032 5th St NW, Washington, DC 20011 U Cashier Check L Credit Card 10/09/2018 $ 1.000.00

[ Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Limited Liability Company
Aggregate Year-To-date $1,000.00

Amount of Each

Corey Printup O cash O Money Order O Check day, year) Receipt This Period
880 W 1st St Apt 302, Los Angeles, CA 90012 O Cashier Check B Credit Card 10/09/2018 $ 250.00
O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Finance
Individual
ndvidua Name and Address of Employer
RLJ Companies
Aggregate Year-To-date $250.00
208. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Andre Martin O cash O Money Order O Check day, year) Receipt This Period
1115 H St NE Unit 402, Washington, DC 20002 O Cashier Check M Credit Card 10/09/2018 $75.00
[ other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation CEO
Individual
ndvidua Name and Address of Employer
Self Employed
Aggregate Year-To-date $75.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Dionne For DC

209. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Andrew Jacobson O cash [ Money Order O Check day, year) Receipt This Period
1323 Dexter Ter SE, Washington, DC 20020 O Cashier Check [ Credit Card 10/09/2018 $25.00

O Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Wells Fargo
Individual

Name and Address of Employer

Financial Advisor

Aggregate Year-To-date $25.00

210. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Kendall Bryan O cash O Money Order O Check day, year) Receipt This Period
15617 Cheswicke Ln, Upper Marlboro, MD 0 Cashier Check M Credit Card 10/09/2018 $ 25.00
20772 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Program Director
Individual
Name and Address of Employer
Amy Jacques Garvey Institute
‘Washington, DC
Aggregate Year-To-date $216.00

212. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

211. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

Monica Ray O cash [ Money Order O Check day, year) Receipt This Period
20 Chesapeake St SE Apt 30, Washington, DC O Cashier Check B Credit Card 10/09/2018 $1.000.00
20032 [ Other (Specify) [

[ In Kind (Specify)
Contributor Type Occupation  Workforce Development
Individual

Name and Address of Employer

Congress Heights Community Training & Development Cor

Aggregate Year-To-date $1,000.00

Amount of Each

Felipe Ernst O cash O Money Order M Check day, year) Receipt This Period
3905 Mansion Ct NW, Washington, DC 20007 O Cashier Check [ Credit Card 10/09/2018 $ 250.00
O Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation CEO
Individual
ndvidua Name and Address of Employer
Ernst Equities
Aggregate Year-To-date $250.00
213. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Karen Long O Cash O Money Order [ Check day, year) Receipt This Period
4111 Holly Tree Rd, Temple Hills, MD 20748 O Cashier Check I Credit Card 10/09/2018 $ 1,000.00
[ other (Specify) ’ )
[ In Kind (Specify)
Contributor Type Occupation  Basketball Commissioner
Individual
ndvidua Name and Address of Employer
Sports Enhancement
Aggregate Year-To-date $1,000.00
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Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Dionne For DC
214. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Aaron Long O cash [ Money Order O Check day, year) Receipt This Period
4111 Holly Tree Rd, Temple Hills, MD 20748 O Cashier Check M Credit Card 10/09/2018 $1.000.00
O Other (Specify) e
[ In Kind (Specify)
Contributor Type Occupation  President
Individual
ndvidua Name and Address of Employer
Sports Enhancement
$1,000.00

215. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

| ——
Date (month, Amount of Each

Constance Newman O cash O Money Order M Check day, year) Receipt This Period
114 Duddington Pl SE, Washington, DC 20003 O Cashier Check [ Credit Card 10/09/2018 $ 1.000.00
O Other (Specify) e
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $1,000.00
216. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Elchino Martin O cash [ Money Order M Check day, year) Receipt This Period
1517 P St NW Apt 2, Washington, DC 20005 U Cashier Check L Credit Card 10/09/2018 $ 100.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$100.00

217. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

e ————————————
Date (month, Amount of Each

Leila M Jackson Batties O cash O Money Order M Check day, year) Receipt This Period
1452 Primrose Rd NW, Washington, DC 20012 O Cashier Check [ Credit Card 10/09/2018 $ 100.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvidua Name and Address of Employer
Aggregate Year-To-date $100.00
218. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Virginia Edwards O cash O Money Order M Check day, year) Receipt This Period
122 Michigan Ave NE, Washington, DC 20017 U Cashier Check [ Credit Card 10/09/2018 $25.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$ 25.00

Aggregate Year-To-date
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Dionne For DC

219. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Kadida Development Group [ cash [J Money Order M Check day, year) Receipt This Period
50 Rhode Island Ave NE, Washington, DC U Cashier Check [ Credit Card 10/09/2018 $ 1.000.00
20002 [ Other (Specify) ’
[ In Kind (Specify)

Contributor Type Occupation
Business Name and Address of Employer
Business Type
Corporation

$1,000.00

Amount of Each

220. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

[ ——
Amount of Each

Date (month,

Webb Ventures LLC O Cash O Money Order B Check day, year) Receipt This Period
[ Cashier Check [ Credit Card
8901 Iron Gate Ct, Potomac, MD 20854 ashier ef redit Car 10/09/2018 $200.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Business
. Name and Address of Employer
Business Type
Limited Liability Company
$200.00

221. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

e —————————————
Date (month, Amount of Each

Clayton S. Wild O cash [ Money Order M Check day, year) Receipt This Period
i [ Cashier Check [ Credit Card
5340 42nd St NW, Washington, DC 20015 ashier eIC redit Car 10/09/2018 $ 50.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvicua Name and Address of Employer
$50.00

Aggregate Year-To-date

| ——
Amount of Each

222. Full Name, Mailing Address and Zip Code Contribution Type Date (month,
Neil Stablow O cash O Money Order O Check day, year) Receipt This Period
3912 Washington St, Kensington, MD 20895 O Cashier Check M Credit Card 10/10/2018 $100.00
O Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation  Construction Manager
Individual
vieu Name and Address of Employer
Donohoe
$100.00

Aggregate Year-To-date

Amount of Each

Aggregate Year-To-date

223. Full Name, Mailing Address and Zip Code Contribution Type Date (month,
David Do O cash [ Money Order [ Check day, year) Receipt This Period
41 Quincy PI NW Apt 2, Washington, DC 20001 O Cashier Check M Credit Card 10/10/2018 $ 100.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Director
Individual
ndvidua Name and Address of Employer
DC Government
$100.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Dionne For DC

224. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Levonnia Mobley O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
3725 17th St NE, Washington, DC 20018 ashier eIC redit Car 10/10/2018 $200.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Consultant
Individual
Name and Address of Employer
Self Employed
Aggregate Year-To-date $200.00

225. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Muriel Bowser O cash O Money Order O Check day, year) Receipt This Period
i i O Cashier Check M Credit Card
7927 Orchid St NW, Washington, DC 20012 ashier elC redit Cart 10/10/2018 $200.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Mayor
Individual
Name and Address of Employer
District of Columbia Govt
1350 Pennsylvania Ave NW, Washington, DC 20004
Aggregate Year-To-date $200.00

226. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
John Falcicchio O cash [ Money Order O Check day, year) Receipt This Period
i i O Cashier Check M Credit Card
475 K St NW Unit 328, Washington, DC 20001 ashier e‘C redit Car 10/10/2018 $500.00
[ Other (Specity)
[ In Kind (Specify)
Contributor Type Occupation  Chief of Staff
Individual
Name and Address of Employer
DC of Columbia Govt
1350 Pennsylvania Ave NW, Washington, DC 20004
Aggregate Year-To-date $500.00

227. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Hattie Pierce O cash O Money Order O Check day, year) Receipt This Period
2861 31st P1 NE, Washington, DC 20018 [ Cashier Check M Credit Card 10/10/2018 $ 50.00

O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Not Employed
Aggregate Year-To-date $50.00

228. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Alice Love O cash [ Money Order [ Check day, year) Receipt This Period
403 9th St NE, Washington, DC 20002 O Cashier Check M Credit Card 10/10/2018 $51.00

[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $127.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Dionne For DC
229. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Max Brown O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
475 H St NW, Washington, DC 20001 ashier eIC redit Car 10/10/2018 $1,000.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Self
Aggregate Year-To-date $1,000.00

230. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Carl Thompson O cash O Money Order O Check day, year) Receipt This Period
138 W St NW, Washington, DC 20001 [ cashier Check M Credit Card 10/10/2018 $100.00

O Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation  Record Producer
Individual
vieu Name and Address of Employer
Ninth Street Tunnel
138 W St NW, Washington, DC 20001
Aggregate Year-To-date $100.00

232. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

231. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Karen Donatelli O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
3031 Gates Rd NW, Washington, DC 20008 ashier e‘C redit Car 10/10/2018 $1,000.00
[ Other (Specity)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Not Employed
Aggregate Year-To-date $1,000.00

Amount of Each

Jose Armaldo Ortiz Gaud O cash O Money Order O Check day, year) Receipt This Period
3389 Stephenson Pl NW, Washington, DC L Cashier Check M Credit Card 10/10/2018 $1,000.00
20015 [ other (Specify) sI00-

[ In Kind (Specify)
Contributor Type Occupation  President
Individual

Name and Address of Employer

Allstate Floors

Aggregate Year-To-date $1,000.00
233. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

China Dickerson O cash O Money Order O Check day, year) Receipt This Period
1 Scott Cir NW, Washington, DC 20036 O Cashier Check I Credit Card 10/10/2018 $ 250.00

[ other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Senior Advisor
Individual

Name and Address of Employer

Dionne for DC

1004 Kenyon St NW, Washington, DC 20010

Aggregate Year-To-date $250.00




OCF FORM 16

SCHEDULE A

Page 48 of 48
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Dionne For DC
234. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Michael Grewe O cash [ Money Order O Check day, year) Receipt This Period
1328 W St NW Apt 1, Washington, DC 20009 [ Cashier Check M Credit Card
p ashington _ 10/10/2018 $ 1,000.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Real Estate Developer
Individual
Name and Address of Employer
Donatelli Development
4416 East West Hwy, Bethesda, MD 20814
$1,000.00

235. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

e
Date (month, Amount of Each

Sarosh Olpadwala O cash O Money Order M Check day, year) Receipt This Period
2800 Quebec St NW, Washington, DC 20008 [ Cashier Check O Credit Card 10/10/2018 $1,000.00

[ Other (Specify) ’ )

[ In Kind (Specity)
Contributor Type Occupation
Individual

ndividua Name and Address of Employer
$1,000.00

236. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

e ————————
Date (month, Amount of Each

TOTAL This Period (Aggregate of all Receipt pages)

Amber Lucero Dwyer [ cash [0 Money Order [ Check day, year) Receipt This Period
i O Cashier Check M Credit Card
4433 Jonathan Dr, Kettering, OH 45440 ashier e‘C redit Lar 10/10/2018 $25.00
[ Other (Specity)
[ In Kind (Specify)
Contributor Type Occupation  Director of Occupations Prog. Training
Individual
Name and Address of Employer
Peace Corps
Aggregate Year-To-date $25.00
$ 98,254.94




OCF FORM 16 SCHEDULE B Page 1 of5 for Line Number 17

ITEMIZED OPERATING EXPENDITURES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.
|
FULL Name of Committee (Name of Candidate, if Candidate is reporting)
Dionne For DC
1. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Gaby Fraser Consultant (month, day, Expenditure This Period
5713 Eads Street NE, Washington, DC year)
20019
08/11/2018 $ 1,000.00
Occupation Name and Address of Employer
2. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Bob King Consultant (month, day, Expenditure This Period
3102 Apple Road NE, Washington, DC year)
20018
08/11/2018 $1,000.00
Occupation Name and Address of Employer
3. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
ActBlue Bank Fees (month, day, Expenditure This Period
366 Summer St, Somerville, MA 02144 year)
08/12/2018 $7.84
Occupation Name and Address of Employer
4. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
J Pope Consulting Consultant (month, day, Expenditure This Period
10503 Sweetbriar Parkway, Silver year)
Spring, MD 20903
08/16/2018 $ 1,500.00
Occupation Name and Address of Employer
5. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
ActBlue Bank Fees (month, day, Expenditure This Period
366 Summer St, Somerville, MA 02144 year)
08/19/2018 $4.99
Occupation Name and Address of Employer
6. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Industrial Bank Bank Fees (month, day, Expenditure This Period
4812 Georgia Avenue, Washington, DC year)
20011
08/21/2018 $ 33.00
Occupation Name and Address of Employer
7. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Industrial Bank Bank Fees (month, day, Expenditure This Period
4812 Georgia Avenue, Washington, DC year)
20011
08/29/2018 $25.00
Occupation Name and Address of Employer




8. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Constant Contact Computer and Web Expenses (month, day, Expenditure This Period
110 K Street NW, Washington, DC year)

20005
08/31/2018 $ 45.00
Occupation Name and Address of Employer

9. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
ActBlue Bank Fees (month, day, Expenditure This Period
366 Summer St, Somerville, MA 02144 year)

09/02/2018 $ 39.50
Occupation Name and Address of Employer

10. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
ActBlue Bank Fees (month, day, Expenditure This Period
366 Summer St, Somerville, MA 02144 year)

09/09/2018 $2.42
Occupation Name and Address of Employer

11. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Google Email Service Computer and Web Expenses (month, day, Expenditure This Period
1600 Amphetheatre Parkway, year)

Mountain View, CA 94043
09/10/2018 $ 68.25
Occupation Name and Address of Employer

12. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
ActBlue Bank Fees (month, day, Expenditure This Period
366 Summer St, Somerville, MA 02144 year)

09/16/2018 $ 64.19
Occupation Name and Address of Employer

13. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Blue Mountain Solutions, LLC Consultant (month, day, Expenditure This Period
10204 Pine Meadows Lane, Upper year)

Marlboro, MD 20772
09/18/2018 $ 1,500.00
Occupation Name and Address of Employer

14. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Keith Covington Consultant (month, day, Expenditure This Period
4605 7th Street NE, Washington, DC year)

20017
09/23/2018 $1,000.00
Occupation Name and Address of Employer

15. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
ActBlue Bank Fees (month, day, Expenditure This Period
366 Summer St, Somerville, MA 02144 year)

09/23/2018 $ 808.84

Occupation

Name and Address of Employer




16. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Georgetown Cupcake In-Kind (month, day, Expenditure This Period
4834 Bethesda Avenue, Bethesda, MD year)

20814
09/23/2018 $36.00
Occupation Name and Address of Employer

17. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Dunkin Donuts Catering/Refreshments (month, day, Expenditure This Period
200 Independence Ave SW, year)

Washington, DC 20515
09/24/2018 $12.63
Occupation Name and Address of Employer

18. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Dunkin Donuts Catering/Refreshments (month, day, Expenditure This Period
200 Independence Ave SW, year)

Washington, DC 20515
09/24/2018 $ 67.15
Occupation Name and Address of Employer

19. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
5125 Macarthur Boulevard Associates, LLC Rental (month, day, Expenditure This Period
5125 Macarthur Boulevard NW, year)

Washington, DC 20016
09/26/2018 $ 2,400.00
Occupation Name and Address of Employer

20. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
WASHINGTON PARKS & PEOPLE In-Kind (month, day, Expenditure This Period
2437 15th St Nw 3rd fl, year)

WASHINGTON, DC 20009
09/26/2018 $ 175.00
Occupation Name and Address of Employer

21. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
King and Associates Consultant (month, day, Expenditure This Period
3102 Apple Road NE, Washington, DC year)

20018
09/27/2018 $2,000.00
Occupation Name and Address of Employer

22. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Gaby Fraser Consultant (month, day, Expenditure This Period
5713 Eads Street NE, Washington, DC year)

20019
09/27/2018 $2,000.00
Occupation Name and Address of Employer

23. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Sprint Phone Bill (month, day, Expenditure This Period
PO Box 4191, Carol Stream, IL 60197 year)

09/27/2018 $ 74.50

Occupation

Name and Address of Employer




24. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Blue Mountain Solutions, LL.C Consultant (month, day, Expenditure This Period
10204 Pine Meadows Lane, Upper year)

Marlboro, MD 20772
09/27/2018 $5,000.00
Occupation Name and Address of Employer

25. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Wayne Waller Consultant (month, day, Expenditure This Period
3801 Kenilworth Ave 107E, year)

Bladensburg, MD 20710
09/29/2018 $2,000.00
Occupation Name and Address of Employer

26. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Costco In-Kind (month, day, Expenditure This Period
2441 Market St NE, Washington, DC year)

20018
09/29/2018 $105.27
Occupation Name and Address of Employer

27. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
ActBlue Bank Fees (month, day, Expenditure This Period
366 Summer St, Somerville, MA 02144 year)

09/30/2018 $318.23
Occupation Name and Address of Employer

28. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Harris Teeter In-Kind (month, day, Expenditure This Period
1631 Kalorama Rd NW, Washington, year)

DC 20009
09/30/2018 $24.08
Occupation Name and Address of Employer

29. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Giant Food In-Kind (month, day, Expenditure This Period
1345 Park RD NW, Washington, DC year)

20010
09/30/2018 $72.70
Occupation Name and Address of Employer

30. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Costco In-Kind (month, day, Expenditure This Period
2441 Market St NE, Washington, DC year)

20018
09/30/2018 $264.89
Occupation Name and Address of Employer

31. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Constant Contact Computer and Web Expenses (month, day, Expenditure This Period
110 K Street NW, Washington, DC year)

20005
09/30/2018 $70.00

Occupation

Name and Address of Employer




32. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Costco Warehoust Catering/Refreshments (month, day, Expenditure This Period
2441 Market St NE, Washington, DC year)

20018
10/01/2018 $37.98
Occupation Name and Address of Employer

33. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Party City Supplies (month, day, Expenditure This Period
3316 Donnell Drive, Forestsville, MD year)

20747
10/01/2018 $ 149.27
Occupation Name and Address of Employer

34. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
7-Eleven Catering/Refreshments (month, day, Expenditure This Period
5114 River Road, Bethesda, MD 20816 year)

10/01/2018 $ 28.56
Occupation Name and Address of Employer

35. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Wegmans Catering/Refreshments (month, day, Expenditure This Period
9001 McHugh Drive, Lanham, MD year)

20706
10/01/2018 $ 34.00
Occupation Name and Address of Employer

36. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Google Email Services Computer and Web Expenses (month, day, Expenditure This Period
1600 Amphitheatre Parkway , year)

Mountain View, CA 94043
10/01/2018 $ 75.42
Occupation Name and Address of Employer

37. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Industrial Bank Bank Fees (month, day, Expenditure This Period
4812 Georgia Avenue, Washington, DC year)

20011
10/03/2018 $ 8.00
Occupation Name and Address of Employer
TOTAL This Period (Aggregate of all expenditure pages) $ 22,052.71




OCF FORM 16 SCHEDULE B-2 Pagelof1 for Line Number 20a
REFUNDS OF CONTRIBUTIONS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL Name of Committee (Name of Candidate, if Candidate is reporting)

Dionne For DC
1. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Virginia Laytham (month, day, Expenditure This Period
3901 44th St N, McLean, VA 22101 year)
10/10/2018 $500.00
Contributor Type
Individual
2. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Debbi Jarvis (month, day, Expenditure This Period
10013 Ormond Rd, Potomac, MD year)
20854
10/10/2018 $250.00
Contributor Type
Individual

TOTAL This Period (Aggregate of all expenditure pages)

$ 750.00




Page 1 of 1

OCF FORM 16 SCHEDULE D
DEBTS AND OBLIGATIONS
Excluding Loans

Full Name of Committee Outstanding Balance Amount Incurred Payment This Outstanding Balance
(Name of Candidate, if Candidate is reporting) Beginning This Period This Period Period at Close of This Period
Dionne For DC
1. Full Name, Malhng Address and le Code $ 0.00 $ 5’000.00 $0.00 $ 5,000.00
of Debtor or Creditor
Blue Mountain Solutions, LL.C
10204 Pine Meadows Lane, Upper Marlboro, MD
20772
Nature of Debt (Purpose) Terms Date Incurred Date Due Interest Rate
Campaign Manager Invoice 09/11/2018 10/31/2018 0.00 % (apr)

TOTAL This Period (aggregate the subtotal of all Debts and Obligations Schedules) § 5,000.00




OCF FORM 16 SCHEDULE E
LOANS OWED BY THE COMMITTEE TO THE CANDIDATE

Page 1 of 1 for Line Number 13a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Dionne For DC
1. Full Name, Mailing Address and Zip Code Original Amount of Payment this Cumulative Balance Outstanding
of Loan Source Loan period Payment to Date at Close of this Period
Dionne Reeder
$2,983.17 $0.00 $0.00 $2,983.17
1004 Kenyon St NW, Washington, DC 20010 ’ ’
Terms: Date Incurred: 09/18/2018 Date Due:  12/31/2018 Interest Rate: 0.00 % (apr) [ Secured

TOTALS this period (Aggregate the Subtotals from all Loan Schedules) $2,983.17

Carry Outstanding Loan Balance forward to Line 10 (a) on the Summary Page.




